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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 02/02/2011
Submitted Date 02/02/2011

Respond By Date
Dear Shannon M. Morgan,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Association Group Specified Disease Expense Certificate, GASDPYD-2011-C-AR-FLIC (Form)
- Association Group Specified Disease Expense Certificate, GASDCYD-2011-C-AR-FLIC (Form)
Comment:

Your cover letter states that the product will be issued to any associations previously filed in our state or that will be filed
in the future. This is to advise that we do not give blanket approval to any association.

If you wish to market a new product or previously approved product with an association being the policyholder, the
association must be filed with and approved by our Department prior to marketing that product through the association.
The association must comply with ACA 23-86-106(2)(A) et al, (C)(i)(ii)(iii), (D)(i)(ii) and (E)(i)(ii) & (iii).

With respect to this submission, you may withdraw the filing in lieu or disapproval or you may submit, for approval, the
association information outlined above.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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Response Letter

Response Letter Status Submitted to State
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Dear Rosalind Minor,

Comments:
Thank you for your letter dated February 2, 2011.

Response 1
Comments: Please see the attached response letter and association documentation.
Related Objection 1
Applies To:
- Association Group Specified Disease Expense Certificate, GASDPYD-2011-C-AR-FLIC (Form)
- Association Group Specified Disease Expense Certificate, GASDCYD-2011-C-AR-FLIC (Form)
Comment:

Your cover letter states that the product will be issued to any associations previously filed in our state or that will
be filed in the future. This is to advise that we do not give blanket approval to any association.

If you wish to market a new product or previously approved product with an association being the policyholder, the
association must be filed with and approved by our Department prior to marketing that product through the
association. The association must comply with ACA 23-86-106(2)(A) et al, (C)(i)(ii)(iii), (D)(i)(ii) and (E)(i)(ii) & (iii).

With respect to this submission, you may withdraw the filing in lieu or disapproval or you may submit, for approval,
the association information outlined above.

Changed Items:

Supporting Document Schedule Iltem Changes
Satisfied -Name: Response Letter
Comment: Please see the attached response letter.
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Satisfied -Name: Association Articles & By-Laws
Comment: Please see the attached Association Articles & By-Laws.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Thank you for your assistance with this filing.

Sincerely,
Shannon Morgan Cubby
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Amendment Letter

Submitted Date: 01/27/2011

Comments:

I made a few minor changes to form GASDCYD-2011-C-AR-FLIC and reattached the form.
Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability
Number Type Name Action Filing # Form # Score
Other
GASDCYD- Certificate  Association Initial
2011-C-AR- Group
FLIC Specified
Disease
Expense
Certificate
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FREEDOM LIFE INSURANCE COMPANY OF AMERICA

3100 Burnett Plaza ® 801 Cherry Street, Unit 33 ® Fort Worth, Texas 76102 ® 1-800-387-9027

CERTIFICATE OF COVERAGE
ASSOCIATION GROUP SPECIFIED DISEASE INSURANCE PLAN

This is Your Certificate of coverage under the Group Specified Disease Insurance Policy issued to the association
that is the Group Specified Disease Insurance Policyholder and in which association each Insured is an enrolled
member. The coverage of all Insureds is independent and non-coordinated Specified Disease insurance coverage,
which is governed and determined by the terms, conditions, definitions, limitations and exclusions contained in this
Certificate. Certain phrases and words contained in this Certificate have the first letter of each word capitalized and
the entire word or phrase printed in bold face type. These are generally defined phrases and words, and as such have
the express meaning set forth in Section Il. DEFINITIONS. This Certificate is a legal contract between You and the
Company. Please read it carefully!

Your Certificate is guaranteed renewable to age 65 or in the event an Insured otherwise becomes a Medicare
Enrollee, subject to the Company’s right to adjust Renewal Premiums in accordance with Section IV.B. RENEWAL
PREMIUM, and otherwise discontinue or terminate the Certificate as provided in Section I1I.C. TERMINATION OF
COVERAGE. The Initial Premium for coverage of all Insureds under this Certificate is due and payable on or before
the Issue Date. Renewal Premiums are due and payable in accordance with the Section IV.B. RENEWAL PREMIUM.
You may renew coverage under this Certificate, as applicable, by timely payment of the proper amount of Renewal
Premium when due.

IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION: Please read the copy of Your application for
coverage, which is attached to and part of this Certificate, to verify that no medical history or other information inquired
about or contained in the application is incorrect, incomplete or missing. Contact Us immediately if any information
contained in the application is incorrect, incomplete or missing. Any incorrect or incomplete statements or answers, as
well as any missing information could cause a claim to be denied or the coverage under this Certificate to be
reformed or voided.

This Certificate was issued in consideration of (i) the payment of the Initial Premium, (ii) upon Our reliance upon Your
representation that the answers to all questions in the application are true, correct and complete, and (iii) upon Our
reliance upon the representation from You and any other applicable Insureds, that the content of any supplemental
information provided to Us in the underwriting process, including information provided during any telephone verification
interview regarding Your application or by e-mails, facsimiles and correspondence is in each instance correct and
complete.

YOUR [10/30] DAY RIGHT TO RETURN THIS CERTIFICATE

If You are not satisfied with this Certificate, You may return it to Us within [ten (10) thirty (30)] days after You receive it.
You may return it to Us by mail or to the agent who sold it. This Certificate will be voided as of the Issue Date, and We
will refund any premium We have received prior to Our receipt of the returned Certificate.

Dk

SECRETARY PRESIDENT

THE COVERAGE UNDER THIS CERTIFICATE PROVIDES ONLY ASSOCIATION GROUP SPECIFIED DISEASE
INSURANCE COVERAGE. IT DOES NOT PROVIDE EITHER WORKERS' COMPENSATION COVERAGE OR
COMPREHENSIVE MAJOR MEDICAL INSURANCE COVERAGE.
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|. Certificate Schedule

A. GENERAL INFORMATION

Coverage is pursuant to a Group Specified Disease Insurance Policy form:  [GRP-SD-P-FLIC]

Issued to Group Specified Disease Insurance Policyholder:

Certificate form; [GASDPYD-2011-C-FLIC]
Primary Insured:

Age at Issue:

Certificate Number:

Issue Date:

Other Insureds on Issue Date:

Beneficiary:

Initial Premium:

Amount Mode Of Premium Payment Method

$ [Monthly, Quarterly, Semi-Annual, Annual] [Credit Card, Check]

First Renewal Date:

First Renewal Premium Mode Of Premium Payment Method
$ [Monthly, Quarterly, Semi-Annual, Annual] [Bank Draft]
Premium Rate Guarantee Period: [12 24 36 48] months

B. COVERAGE SCHEDULES

1. Lifetime Certificate Maximum Per Insured: [$2,000,000 - $5,000,000]
2. Lifetime Transplant Maximum Per Insured: [$500,000 - $1,000,000]
3. Policy Year Maximum Benefit Per Insured: [$100,000 - $1,000,000 or Lifetime

Certificate Maximum Per Insured]
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4. DEDUCTIBLE SCHEDULES:

The following deductibles are to be paid by the Insured in addition to the Insured Coinsurance
Percentage before any Specified Disease Benefits are payable by Us for Covered Expenses:

A. Policy Year Deductible per Insured: [$2,500 - $50,000]
B. Failure to Pre-Certify Treatment Deductible: [$1,000 - $3,000]
C. Separate Deductible For Non-Participating Providers: [$2,500 - $50,000]

5. COINSURANCE PAYMENT SCHEDULES — PARTICIPATING PROVIDERS:

For Participating Providers, after satisfaction of all applicable deductibles, the following Company
Insurance Percentage, Insured Coinsurance Percentage, and Insured Maximum Participating
Provider Coinsurance Payment, apply to all Covered Expenses in a Policy Year:

A. Company Insurance Percentage: [50% - $100%)]
B. Insured Coinsurance Percentage: [50% - 0%

C. Insured Maximum Participating Provider
Coinsurance Payment: [$0 - $10,000]

6. COINSURANCE PAYMENT SCHEDULES — NON-PARTICIPATING PROVIDERS:

For Non-Participating Providers, after satisfaction of all applicable deductibles, the following Company
Insurance Percentage, Insured Coinsurance Percentage, Insured Maximum Non-Participating
Provider Coinsurance Payment, and Separate Deductible For Non-Participating Providers apply to all
Covered Expenses in a Policy Year:

A. Company Insurance Percentage: [50% - 80%)]
B. Insured Coinsurance Percentage: [50% - 20%]

C. Insured Maximum Non-Participating Provider
Coinsurance Payment: [$6,000 - $20,000]

7. ACCESS FEES

A. Emergency Room Access Fee in the amount of $100 - $500 per Insured per Emergency Room visit
to either a (waived for any Emergency Room visit if the Insured is Confined in a Hospital on the
order of a Participating Provider or a Non-Participating within twenty-four (24) hours following such
Emergency Room visit).

B. Laboratory and Diagnostic Testing Access Fee in the amount of $100 - $500 per test for each of the
following Inpatient and/or Outpatient diagnostic tests:

MR,

CAT Scan,

Myelogram and Nuclear Imaging Service (including Myocardial Perfusion Imaging - Thallium
201Scintigraphy/Thallium Stress Tests)
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|l. DEFINITIONS

The following terms or words that have the first letter of each word (including the plural form of such word)
capitalized and the entire word or phrase printed in bold face type as used within any phrase, sentence, paragraph,
provision or schedule in this Certificate shall have the express meaning set forth below:

“Access Fee(s)” means the Emergency Room Access Fee, and the Laboratory and Diagnostic Testing
Access Fee. The remaining amount of Covered Expenses after the application and satisfaction of the designated
Access Fee for applicable Specified Disease Benefits is subject to the Policy Year Deductible and the Insured
Coinsurance Percentage. The amount of each applicable Access Fee is shown on the Certificate Schedule.

[“Adrenal Hypofunction (Addison's Disease)” means a sickness characterized by the diminishing function of the
kidneys, marked by bronze like pigmentation of the skin, severe prostration, progressive anemia, low blood
pressure, diarrhea, and digestive disturbance, and all complications thereof that is not excluded from coverage
under this Certificate and which in each instance Manifests in an Insured after the Issue Date and while
coverage under this Certificate for such Insured is in force and effect.]

[*Amyotrophic Lateral Sclerosis (Lou Gehrig 's Disease)” means a degenerative motor neuron sickness
characterized by atrophy of the muscles of the hands, forearms, and legs spreading to involve other parts of the
body, which results from the degeneration of the upper motor neurons in the medulla oblongata and the lower
motor neurons in the spinal cord, and all complications thereof that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect. “ Amyotrophic Lateral Sclerosis (Lou Gehrig's disease)”
includes AranDuchenne muscular atrophy.]

“Alcoholism” means the chronic and habitual use of alcoholic beverages by any person to the extent that such
person has lost the power of self-control with respect to the use of such beverages.

“Ambulatory Surgical Center” means a state licensed public or private establishment with an organized medical
staff of Providers with permanent facilities that are equipped and operated primarily for the purpose of performing
surgical procedures and continuous Provider services and registered professional nursing services whenever an
Insured is in the center that does not provide services or other accommodations for the overnight stay of
patients.

Ambulatory Surgical Center does not include a facility that primarily terminates pregnancies, a Provider’s office
maintained for the practice of medicine, or an office maintained for the practice of dentistry.

[“Arteriosclerosis” means sickness characterized by thickening and hardening of the arterial wall and all
complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect. “Arteriosclerosis” includes atherosclerosis, focal calcification arteriosclerosis (Ménckeberg's
Disease), arteriolosclerosis, and other similar sicknesses of the cardiovascular system.]

[“Bacterial Infection” means a sickness characterized by multiplication of abnormal bacteria within the body, and
all complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect.]

“Beneficiary” means the individual or organization listed on the Certificate Schedule as the Beneficiary.

“Bone Marrow Transplants” means the Medically Necessary transplantation, combined transplantation, and
sequential transplantation procedures, sometimes referred to as “Bone Marrow Reconstitution or Support” in which
Medically Necessary human blood precursor cells are administered following myelosuppressive or ablative
therapy are received by an Insured while coverage for such Insured under this Certificate is in full force and
effect. Such cells may be derived from such Insured in an autologous harvest, or from a matched donor for an
allogeneic transplant.
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[“Brain and Nervous System Disease” means a sickness of any portion of the brain, central nervous system and
peripheral nervous system, and all complications thereof that is not excluded from coverage in this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Brand Name Drug” means a Prescription Drug for which a pharmaceutical company possesses either (i) an
active and valid registered patent or (ii) an active and valid registered trade name after expiration of such patent.]

“Breast Reconstruction” means reconstruction of a breast incident to a Mastectomy to restore or achieve breast
symmetry. Breast Reconstruction includes surgical reconstruction of a breast on which Mastectomy surgery
has been performed in order to establish symmetry, as well as prostheses and services and other supplies that are
Medically Necessary for any physical complication, including lymphedemas, at all stages of the reconstruction
incident to a Mastectomy.

[“Cancer” means a sickness characterized by the presence of any malignant tumor, or by the uncontrolled,
abnormal growth and spread of malignant cells with invasion of normal tissue and all complications thereof that is
not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect. “Cancer” includes all
forms of diagnosed carcinoma or malignancy that is not excluded from coverage under this Certificate and which
in each instance Manifests in an Insured after the Issue Date such as (i) malignant melanoma, (ii) Leukemia, (iii)
Lymphoma, (iv) Hodgkin's Disease, (v) skin cancer other than malignant melanoma, (vi) cancer in situ, (vii) tumors
that are histologically described as a premalignant tumors or polyps, (viii) tumors histologically described as non-
invasive (including but not limited to breast carcinoma-in-situ, intraepithelial neoplasia, and cervical dysplasia, (ix)
transitional carcinoma of the urinary bladder, and (x) papillary or mixed papillary-follicular thyroid carcinoma.]

[“Cardiovascular Disease” means a sickness of any portion of the cardiovascular and circulatory system,
(including the blood), and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

“Certificate” means this contract of coverage between all Insureds and the Company that was issued under the
Group Specified Disease Insurance Policy. This contract of coverage consists solely of (i) this written
CERTIFICATE OF COVERAGE, (ii) the application for coverage of each Insured, which application is attached
hereto and by this reference incorporated for all purposes, and (iii) any riders, endorsements or amendments
attached hereto.

“Certificate Of Conversion Coverage” means the documents prepared by Us in accordance with the provisions
of Section Ill.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION, which on their effective
date will replace this Certificate as the contract of coverage between the applicable Insured and the Company,
consisting of (i) an endorsement removing each applicable Insured from this Certificate, and (ii) a new certificate
of coverage for each applicable Insured with the same applicable provisions as this Certificate, including any
riders or amendments attached hereto, but bearing a new certificate number.

“Certificate Schedule” means the schedule of Certificate information that commences on page 3 of this
Certificate.

“Class” means the classification by Us of (i) individuals to whom We have issued new coverage for the purposes
of the calculation of their Initial Premium rates, and (ii) individuals to whom We have previously issued coverage
for purposes of the calculation of their Renewal Premium rates.

“Company” means Freedom Life Insurance Company of America.

“Company Insurance Percentage” means the portion of the Covered Expenses We must pay to or on behalf
of an Insured for Specified Disease Benefit under this Certificate, after satisfaction by the Insured of (i) all
applicable Access Fees, (ii) all applicable deductibles and (iii) the amount of the applicable Insured Coinsurance
Percentage. The Company Insurance Percentage is shown on the Certificate Schedule for Covered
Expenses for Specified Disease Benefits at (i) Participating Providers; and (ii) Non-Participating Providers.
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[“Complications of Pregnancy” means: a sickness related to the pregnancy of an Insured (when the pregnancy
is not terminated), whose diagnoses are distinct from pregnancy, but which sickness is adversely affected by
pregnancy, including but not limited to, acute nephritis, nephrosis, cardiac decompensation, missed abortion, and
similar medical and surgical conditions of comparable severity, and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.
Non-elective Emergency cesarean sections, termination of ectopic pregnancy, and spontaneous termination of
pregnancy occurring during a period of gestation in which a viable birth is not possible shall be considered
treatment of a “Complication of Pregnancy.” Provided, however, “Complications of Pregnancy” does not mean
or include (i) false labor, (ii) occasional spotting, (iii) Provider prescribed rest during the period of pregnancy, (iv)
morning sickness, (v) hyperemesis gravidarum, (vi) pre-eclampsia, and (vii) any similar conditions associated with
the management of a difficult pregnancy, unless such condition constitutes a nosologically distinct complication.]

“Confinement or Confined” means Inpatient services received as a resident bed patient for not less than eight
(8) hours in a Hospital. A period of Confinement begins on the date of admission to the Hospital as an Inpatient
and ends on the date of discharge. “Covered Expenses” means for the covered items and services listed in the
SPECIFIED DISEASE BENEFITS Section of this Certificate the amount of expenses actually incurred by an
Insured, after the Issue Date of this Certificate and before Termination of Coverage, as a result of being
Provided applicable medical, surgical, or diagnostic services, supplies, care, and other applicable treatment for a
Specified Disease, which in each event is Medically Necessary, up to but not exceeding the amount of each of
the following:

1. the Maximum Allowable Charge for each applicable medical, surgical or diagnostic service, supply, care
or other applicable treatment;

the Lifetime Certificate Maximum Per Insured;

the Lifetime Transplant Maximum Per Insured,;

the amount of any other applicable coverage limit or excluded amount set forth in any limitation, exclusion
or waiting period that is contained in any Section in this Certificate and/or in any exclusionary or limiting
rider, amendment or endorsement attached hereto; and

5. the Policy Year Maximum Benefit Per Insured.

pwWN

“CPT Code” means the applicable numeric code assigned to a particular medical procedure Provided consistent
with the most current version of the Physicians' Current Procedural Terminology, published by the American
Medical Association on the date charges for such procedure are incurred by an Insured.

“Custodial Care” means care given mainly to meet personal needs. It may be provided by persons without
professional skills or training. “Custodial Care” includes, but is not limited to, help in walking, getting in and out
of bed, bathing, dressing, eating and taking medicine.

[“Cystic Fibrosis” means a multisystem sickness characterized by chronic airway infection leading to
bronchiectasis and bronchiolectasis, exocrine pancreatic insufficiency, abnormal sweat gland function, urogenital
dysfunction, and all complications thereof that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Diabetes” means a metabolic sickness characterized by carbohydrate utilization reduction with lipid and protein
enhancement caused by an absolute or relative deficiency of insulin, and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Diabetes Equipment” means blood glucose monitors, insulin pumps and associated appurtenances, insulin
infusion devices, and podiatric appliances for the prevention of complications associated with diabetes.]

[“Diabetes Self-Management Training” means training provided by a health care practitioner or Provider who
is licensed, registered or certified in this state to provide appropriate health care services for the treatment of
diabetes.]

[Diabetes Self-Management Training includes:
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1. training provided after the initial diagnosis of diabetes, including nutritional counseling and proper use of
Diabetes Equipment and Diabetes Supplies;

2. training authorized on the diagnosis of a Provider or other health care practitioner due to a significant
change in the Insured’s symptoms or condition which necessitates changes in the self-management
regime; and

3. periodic or episodic continuing education training when prescribed by an appropriate health care
practitioner as warranted by the development of new techniques and treatments for diabetes.]

[“Diabetes Supplies” means (a) test strips for blood glucose monitors; (b) visual reading and urine test strips; (c)
lancets and lancet devices; (d) insulin and insulin analogs; (e) injection aids; (f) syringes; (g) prescriptive oral
agents for controlling blood sugar levels; and (h) glucagon emergency kits.]

“Disability Period” means the period of time that the Primary Insured is continuously Totally Disabled while
coverage under the Certificate for such Primary Insured is in full force and effect.

“Emergency” means the sudden onset of a Specified Disease manifesting itself by acute symptoms of sufficient
severity, including severe pain, such that the absence of immediate medical attention could reasonably be
expected to result in:

1. placing the patient's health in severe jeopardy;
2. serious impairment to bodily functions; or
3. serious dysfunction of any bodily organ or part.

“Emergency Care Facility” means a state licensed public or private establishment with an organized medical staff
of Providers with permanent facilities that are equipped and operated primarily for the purpose of rendering
Outpatient Emergency medical services for sickness and injuries, and which facility does not render Inpatient
services. Emergency Care Facility does not include the Emergency Room of a Hospital, an Ambulatory
Surgical Center, a facility that primarily terminates pregnancies, a Providers office maintained for the practice of
medicine, or an office maintained for the practice of dentistry.

“Emergency Room” means the designated Outpatient area of a Hospital that is open twenty four (24) hours a
day and intended by the Hospital as its location to receive acutely ill or injured patients, and which provides
Medically Necessary diagnosis and treatment on an Emergency basis prior to either the resolution of patient’s
Emergency and discharge from such Emergency Room of the Hospital or the transfer of such patient to another
designated area of the Hospital where the patient is then Confined as an Inpatient.

“Emergency Room Access Fee” means the amount of Covered Expenses under Section V.A. EMERGENCY
ROOM SERVICES, an Insured must incur before any Specified Disease Benefits are payable under this
Certificate if such Insured receives and is charged for services rendered in the Emergency Room of a
Hospital. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses for an
Emergency Room visit, until after the amount of any applicable Emergency Room Access Fee, the amount of
the Policy Year Deductible, Insured Coinsurance Percentage, as well as the amount of all other applicable
Access Fees are satisfied and fully payable either by You or such Insured. In addition to the Emergency
Room Access Fee, the Separate Deductible for Non-Participating Providers may apply to services rendered by
Non-Participating Providers. However, the Emergency Room Access Fee shall be waived by Us if such
Insured is Confined in any Hospital within twenty-four (24) hours of such emergency room visit.

None of the following expenses may be used to satisfy the Emergency Room Access Fee: (i) the amount of the
Laboratory and Diagnostic Testing Access Fee, (i) the amount of the Separate Deductible for Non-
Participating Providers, (iii) the amount of Covered Expenses for which benefit payments are received by You
under any optional rider issued with this Certificate, (iv) the amount of any applicable Failure to Pre-Certify
Treatment Deductible, (v) the amount of the Policy Year Deductible, and (vi) the Insured Coinsurance
Percentage.

The amount of the Emergency Room Access Fee is shown on the Certificate Schedule.

[*Endocrine System Disease” means a sickness of any portion of the endocrine system, including all hormones
produced by the body (peptides, peptide derivatives, steroids, and amines), and all complications thereof that is not
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excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

“Failure to Pre-Certify Treatment Deductible” means the additional amount of Covered Expenses an Insured
must incur before any Specified Disease Benefits are payable under this Certificate if such Insured fails to
properly obtain Pre-Certification of Treatment as required under Section V.C. PRE-CERTIFICATION OF
TREATMENT. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses until
after the amount of any applicable Failure to Pre-Certify Treatment Deductible, and the amount of the Policy
Year Deductible are satisfied and fully payable either by You or such Insured. In addition to the Failure to Pre-
Certify Treatment Deductible, the Separate Deductible For Non-Participating Providers will apply to services
rendered by Non-Participating Providers.

The amount of the Failure to Pre-Certify Treatment Deductible is shown on the Certificate Schedule.

None of the following expenses may be used to satisfy the Failure to Pre-Certify Treatment Deductible: (i) the
amount of the Separate Deductible For Non-Participating Providers, and (ii) the amount of the Policy Year
Deductible, and (iv) the amount of any applicable Access Fee.

“First Policy Year” means for the period beginning on the Issue Date and ending on the last day immediately
preceding the first anniversary of the Issue Date.

“First Renewal Date” means the first premium due date following payment of the Initial Premium which is shown
on the Certificate Schedule.

“First Renewal Premium” means the amount of Renewal Premium due on the First Renewal Date. The amount
of First Renewal Premium, if known on the Issue Date, is shown on the Certificate Schedule.

“Full-Time Student” means an individual, under the age of 24, who is enrolled in at least twelve (12) credit hours
per semester at an accredited college or university.

[“Gastrointestinal Disease” means a sickness of any portion of the gastrointestinal system, and all complications
thereof that is not excluded from coverage under this Certificate and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Generic Drug” means a Prescription Drug that contains the same active ingredients as an equivalent former
Brand Name Drug that is no longer protected by a patent, and the trade name, if any, associated with such former
Brand Name Drug is not listed on the label of such Prescription Drug.]

“Group Specified Disease Insurance Policy” means the association group insurance contract issued to the
Group Specified Disease Insurance Policyholder under which this Certificate is issued to the Primary Insured.

“Group Specified Disease Insurance Policyholder” means the association shown on the Certificate Schedule
to whom the Group Specified Disease Insurance Policy was issued.

[“Heart Attack (Myocardial Infarction)” means a myocardial infarction that causes the death of a portion of the
myocardium or heart muscle as a result of either severe narrowing or total blockage of one or more coronary
arteries due to atherosclerosis, spasm, thrombus or emboli that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]

“Home Health Care Plan” means a Medically Necessary program of care, established by an Insured's
Provider, taking place in a residential setting.

“Hospice” means an agency licensed by the appropriate licensing agency to provide Hospice Care, under an
administered program for a terminally ill Insured and his or her family, with the following services available
twenty-four (24) hours a day, seven (7) days a week: (a) Inpatient services, (b) home services, and (c) follow-up
bereavement services.
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“Hospice Care” means a Medically Necessary, coordinated, interdisciplinary Hospice-provided program for
meeting the physical, psychological, spiritual, and social needs of dying individuals and his or her family. Hospice
Care provides Medically Necessary nursing, medical, and other health services to relieve pain and provide
support through home and Inpatient care during the Specified Disease and bereavement of an Insured and his or
her family.

“Hospital” means a place which:

1. is legally operated for the care and treatment of sick and injured persons at their expense;

2. is primarily engaged in providing medical, diagnostic and surgical facilities (either on its premises or in
facilities available to it on a formal pre-arranged basis);

3. has continuous twenty-four (24) hour nursing services by or under the supervision of a registered nurse
(R.N.); and

4. has a staff of one or more Providers available at all times.

It also means a place that may not meet the above requirements, but is accredited as a hospital by the Joint
Commission on Accreditation of Healthcare Organizations, the American Osteopathic Association or the
Commission on the Accreditation of Rehabilitation Facilities.

Hospital does not mean:

1. aconvalescent home, nursing home, rest home or Skilled Nursing Home;

2. a place primarily operated for treatment of Mental and Emotional Disorders, drug addicts, alcoholics,
or the aged;

3. aspecial unit or wing of a Hospital used by or for any of the above;

4. along-term mental care facility; or

5. afacility primarily providing Custodial Care.

[“Hypertension” means the sickness of high blood pressure and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

[“Influenza” means an acute sickness characterized by a viral infectious process usually involving the respiratory
system and/or the gastrointestinal system that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Inherited Metabolic Disorder” means a sickness caused by an inherited abnormality of body chemistry and
includes a disease tested under a newborn screening program that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]

“Initial Premium” means the amount charged for coverage under this Certificate for You and all Other Insureds
for the period of time from the Issue Date through the day before the First Renewal Date. The amount of the
Initial Premium is shown on the Certificate Schedule, and is payable in advance of the Issue Date.

“Inpatient” means an Insured who receives Medically Necessary services from a Provider in a Hospital when
such Insured is Confined and receives room and board from such Hospital for not less than eight (8) hours.
Treatment or services rendered or Provided in a Hospital emergency room is not an Inpatient Confinement for
the purposes of this Certificate. A period of Inpatient Confinement begins on the date of admission to the
Hospital as an Inpatient and ends on the date of discharge.

“Insured” means the following:
1. the Primary Insured whose coverage under this Certificate is still in force and effect,

2. any other individuals named as Other Insureds on the Certificate Schedule whose coverage under this
Certificate is still in force and effect, and
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3. any individual who is added to this Certificate after the Issue Date by proper endorsement after proper
application and payment of any additional premium whose coverage under this Certificate is still in force
and effect.

“Insured Coinsurance Percentage” means the portion of the Covered Expenses that You must pay after
satisfaction of all applicable deductibles and Access Fees. The different Insured Coinsurance Percentages are
shown on the Certificate Schedule at (i) Participating Providers, and (ii) Non-Participating Providers.

“Insured Maximum Participating Provider Coinsurance Payment” means the maximum amount, after the
satisfaction of all applicable Certificate deductibles, and Access Fees, that an Insured is required to pay in a
Policy Year under the Insured Coinsurance Percentage for services rendered at Participating Providers.
Covered Expenses incurred for services rendered at Participating Providers that are covered under the
SPECIFIED DISEASE BENEFITS section and applied by the Company toward satisfaction of the Policy Year
Deductible, the Separate Deductible For Non-Participating Providers, the Failure to Pre-Certify Treatment
Deductible and/or any other deductible contained in this Certificate or any rider attached to this Certificate, shall
not be credited or applied toward satisfaction of the Insured Maximum Participating Provider Coinsurance
Payment. The amount of the Insured Maximum Participating Provider Coinsurance Payment is shown on the
Certificate Schedule.

“Insured Maximum Non-Participating Provider Coinsurance Payment” means the maximum amount, after the
satisfaction of all applicable Certificate deductibles and Access Fees that an Insured is required to pay in a
Policy Year under the Insured Coinsurance Percentage for services rendered at Non-Participating Providers.
Covered Expenses incurred for services rendered at Non-Participating Providers that are covered under the
SPECIFIED DISEASE BENEFITS Section and applied by the Company toward satisfaction of the Policy Year
Deductible, the Failure to Pre-Certify Treatment Deductible, and/or any other deductible contained in this
Certificate or any rider attached to this Certificate shall not be credited or applied toward satisfaction of the
Insured Maximum Non-Participating Provider Coinsurance Payment. The amount of the Insured Maximum
Non-Participating Provider Coinsurance Payment is shown on the Certificate Schedule.

“Intensive Care Unit” means only the specifically designed facility of a Hospital which provides the highest level
of medical care and restricts admission to only patients who are physically critically ill or injured, and which is
separate and distinct from the rooms, beds and wards of such Hospital customarily used for patients who are not
critically ill. To be considered an Intensive Care Unit under this Certificate, such facility must be permanently
equipped with special life-saving equipment for the care of the physically critically ill or injured, and patients in such
unit must be under constant and continuous observation by nursing staffs assigned on a full-time basis, exclusively
to such facility of the Hospital. A coronary care facility and a specialized burn unit of a Hospital shall be
considered an Intensive Care Unit if it meets these requirements and is restricted to persons receiving critical
coronary or specialized burn care. However, the following are not considered an Intensive Care Unit under this
Certificate:

a Hospital emergency room, regardless of the services or supplies rendered in such emergency room,

a surgical recovery room,

a sub-acute intensive care unit,

a progressive care unit,

an intermediate care unit,

a private monitored room,

any other observation unit or other facilities in a Hospital that are step downs from the unit in such
Hospital that provides the highest level of medical care to critically ill patients.

NogokrwhrE

“Issue Date” means the date on which coverage under this Certificate commences for You and Other
Insureds. This date is shown on the Certificate Schedule.

[“Kidney and Urinary Tract Disease” means a sickness of any portion of the kidneys, bladder and urinary tract
and all complications thereof, including renal failure, nephritis, nephrotic syndrome, renal tublar defects,
nephrolithiasis (kidney stones), and urinary tract obstructions that are not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect. “Kidney and Urinary Tract Disease” includes, but is not
limited to, renal failure, nephritis, nephrotic syndrome, renal tublar defects, nephrolithiasis (kidney stones), and
urinary tract obstructions.]
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“Laboratory and Diagnostic Testing Access Fee” means the amount of Covered Expenses an Insured must
incur per test, (as set forth in the Certificate Schedule), before any Specified Disease Benefit are payable by Us
under this Certificate for MRI, CAT Scan, Myelogram and Nuclear Imaging Service (including Myocardial Perfusion
Imaging - Thallium 201 Scintigraphy/Thallium Stress Tests). No Specified Disease Benefits are payable under
this Certificate for any Covered Expenses for MRI, CAT Scan, Myelogram and Nuclear Imaging Service
(including Myocardial Perfusion Imaging - Thallium 201 Scintigraphy/Thallium Stress Tests) performed on or for
such Insured until after the amount of the Laboratory and Diagnostic Testing Access Fee, the amount of the
Policy Year Deductible, the Insured Coinsurance Percentage, as well as the amount of all other applicable
Access Fees are satisfied and fully payable by either You or such Insured. In addition to the Laboratory and
Diagnostic Testing Access Fee, the Separate Deductible for Non-Participating Providers will apply to services
rendered by Non-Participating Providers.

None of the following expenses may be used to satisfy the Laboratory and Diagnostic Testing Access Fee, (i)
Emergency Room Access Fee, (ii) the amount of the Separate Deductible for Non-Participating Providers, (iii)
the amount of Covered Expenses for which Specified Disease Benefit payments are received by You under any
optional rider issued with this Certificate, (iv) the amount of any applicable Failure to Pre-Certify Treatment
Deductible, (v) the amount of the Policy Year Deductible, and (vi) the Insured Coinsurance Percentage.

The amount of the Laboratory and Diagnostic Testing Access Fee is shown on the Certificate Schedule.

“Lifetime Certificate Maximum Per Insured” means the total dollar amount of Covered Expenses payable on
behalf of an Insured under this Certificate for Specified Disease Benefit. The minimum amount of the Lifetime
Certificate Maximum Per Insured is shown on the Certificate Schedule. The amount of the Lifetime Certificate
Maximum Per Insured may increase on an annual basis in accordance with the terms, limitations and exclusions
of Section VIII. INCREASE IN LIFETIME CERTIFICATE MAXIMUM.

“Lifetime Transplant Maximum Per Insured” means the total dollar amount of Covered Expenses payable by
Us under the terms of this Certificate for services Provided to an Insured in connection with or attributable to all
Solid Organ Transplants, Bone Marrow Transplants, and Stem Cell Transplants received by the Insured in
the treatment of a Specified Disease. This lifetime per organ maximum Specified Disease Benefit includes all
related Covered Expenses incurred from 14 days before each applicable transplant surgery or procedure to 365
days after each such transplant surgery or procedure. The amount of the Lifetime Transplant Maximum Per
Insured is shown on the Certificate Schedule and shall not exceed the Lifetime Certificate Maximum Per
Insured.

[“Liver and Biliary Tract Disease” means a sickness of any portion of the liver and biliary tract and all
complications thereof, including hepatitis, infiltrations, space occupying lesions, jaundice, extrahepatic biliary
obstructions by stone, stricture or tumor, cholangitis, hepatic vein thrombosis (Budd-Chiari Syndrome), portal vein
thrombosis, arteriovenous malformations, and venocclusive disease that are not excluded from coverage under
this Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage
under this Certificate for such Insured is in force and effect. However, “Liver and Biliary Tract Disease” does
not include cirrhosis of the liver.]

“Manifests” or “Manifested” means either the presentation of symptoms or the presence of a medical condition,
whether physical or mental, and regardless of the cause:

1. for which medical advice, diagnosis, care or treatment was recommended or received; and/ or

2. which would have caused a reasonably prudent person to seek medical advice, diagnosis, care or
treatment, and which condition would have been medically diagnosable after the receipt of the results of
medical diagnostic and laboratory tests that would have been reasonably indicated and ordered by a
reasonably prudent Provider under the same or similar circumstances.

“Mastectomy” means the surgical removal of all or part of the breast as a result of breast cancer. Mastectomy
does not include biopsies or other exploratory or diagnostic procedures used to detect the presence of Cancer.

“Maximum Allowable Charge” means the following:
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1. For Providers, Maximum Allowable Charge is the actual expense incurred by an Insured for the
applicable service, supplies, care, or treatment Provided, after any reduction, adjustment, and/or discount
pursuant to any Participating Provider agreements or other network agreements, negotiated rates, fee
schedules or arrangements that determine or prescribe the actual amount of charges or fees that the
Provider:

a) agreed to accept as payment in full for such services, supplies, care or treatment, and
b) ultimately charged such Insured, regardless of any higher amount that may have been placed on the
Provider’s billing statement of charges.

2. For Hospitals, Ambulatory Surgical Centers, Emergency Care Facility, Skilled Nursing Homes,
laboratories, pharmacies or other medical, diagnostic or treatment facilities, “Maximum Allowable Charge”
is the actual amount charged by such entity for the applicable service or treatment Provided to an
Insured, after a reduction, adjustment, and/or network discount pursuant to any Participating Provider
agreements, or other network agreements, negotiated rates, fee schedules or other arrangements that
determine or prescribe the actual amount of charges or fees that such entity:

a) agreed to accept as payment in full for such applicable services, supplies, care, treatment, and
b) ultimately charged such Insured for such applicable services, supplies, care, treatment, regardless of
any higher amount that may have been placed on the entity’s billing statement of charges.

However, the amount of the Maximum Allowable Charge under (1) and (2) above shall never exceed (i) the
amount for which the applicable Insured has a legal liability and payment obligation for the receipt of such
applicable services, supplies, care, or treatment, (ii) the amount of the Medicare allowable or approved charge for
the receipt of such applicable services, supplies, care, or treatment with respect to any Insured who is Medicare
eligible, or (iii) the amount of Usual and Customary Expense for the receipt of such applicable services, supplies,
care, or treatment.

“Medical Foods” means modified low protein foods and metabolic formulas. Metabolic formulas are foods that
are all of the following: (i) formulated to be consumed or administered enter ally under the supervision of a
Provider; (ii) processed or formulated to be deficient in one or more of the nutrients present in typical foodstuffs;
(i) administered for the medical and nutritional management of a person who has limited capacity to metabolize
foodstuffs or certain nutrients contained in the foodstuffs or who has other specific nutrient requirements as
established by medical evaluation; and (iv) essential to a person's optimal growth, health and metabolic
homeostasis.

Modified low protein foods are foods that are all of the following: (i) formulated to be consumed or administered
enter ally under the supervision of a Provider (ii) processed or formulated to contain less than one gram of
protein per unit of serving, but does not include a natural food that is naturally low in protein; (iii) administered for
the medical and nutritional management of a person who has limited capacity to metabolize foodstuffs or certain
nutrients contained in the foodstuffs or who has other specific nutrient requirements as established by medical
evaluation; and (iv) essential to a person's optimal growth, health and metabolic homeostasis.

“Medical Necessity” and “Medically Necessary” means:

1. For the covered items and services listed in the SPECIFIED DISEASE BENEFITS Section of this
Certificate, Medical Necessity and Medically Necessary is any applicable Confinement of an Insured,
as well as any other diagnostic test, laboratory test, examination, surgery, medical treatment, service or
supply listed therein that is Provided to an Insured:

a) by or at the appropriate order, or upon the approval of a Provider;

b) for the medically recognized diagnosis or care and treatment of a Specified Disease

c) in a manner appropriate and necessary for the symptoms, diagnosis or treatment of such Specified
Disease;

d) according to and within generally accepted standards for medical practice;

e) inthe most cost effective setting and manner available to treat the Specified Disease;

f) not primarily for the convenience of an Insured, family, or a Provider; and

g) notinvestigational or experimental in nature.
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The fact that a Provider prescribed, ordered, recommended or approved a service, supply, treatment or
Confinement does not in and of itself make it Medically Necessary or a Medical Necessity.

“Medicare” means The Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965,
as amended.

“Mental, Nervous and Emotional Disorders” means any neurosis, psychoneurosis, psychopathy, psychosis, or
other mental or emotional disease or disorder of any kind, including, but not limited to anxiety, generalized anxiety
disorder, panic disorder, panic attacks, agoraphobia, acrophobia, social phobia, simple phobias (irrational fears and
avoidance of specific objects or situations), obsessive-compulsive disorder, posttraumatic stress syndrome,
posttraumatic stress disorder, depression, depression disorder, dysthymic disorder (dysthymia) manic depression,
manic episodes, hypo-manic episodes, bi-polar disorder, bi-polar syndrome, bi-polar disease, delusions,
hallucinations, disorganized thought and behavior, schizophrenia, anorexia, anorexia nervosa, bulimia, bulimia
nervosa, hyperorexia, and all complications thereof.

“Mode Of Premium Payment” means the interval of time (monthly, quarterly, semi-annual or annual) that you
have selected for payment of the Initial Premium and Renewal Premium. The premium payment interval
selected by You as the Mode Of Premium Payment is shown on the Certificate Schedule. This Mode Of
Premium Payment is subject to change at Our discretion.

[“Multiple Sclerosis” means a crippling, chronic sickness, which usually commences in early adult life,
characterized by no uniform pattern of neurological symptoms, but involves the patchy, scattered degeneration of
nerve fibers in the spinal cord and/or brain and all complications thereof that is not excluded from coverage under
this Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage
under this Certificate for such Insured is in force and effect.]

[“Muscular Dystrophy” means a hereditary sickness, which usually commences in childhood and characterized
by a progressive weakness of the voluntary muscles causing serious crippling, and all complications thereof that is
not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Musculoskeletal Disease” means a sickness of any portion of the entire musculoskeletal system, including the
muscles, tendons, ligaments, cartilage, bones and the entire skeleton, and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Non-Participating Pharmacy” means a pharmacy that at the time Covered Expenses are incurred, has not
entered into or has terminated a prior agreement to provide services to Insureds under this Certificate.]

“Non-Participating Provider” means a Hospital, Provider, Ambulatory Surgical Center, Skilled Nursing
Home, or other licensed practitioner of the healing arts for which Specified Disease Benefits are payable under
this Certificate that, at the time Covered Expenses are incurred, has not entered into or has terminated a prior
agreement to provide health care services to Insureds under this Certificate form at discounted rates.

[“Obstructive Sleep Apnea” means a sickness characterized by occlusion of the upper airway during sleep,
usually at the level of the oropharynx, with the resulting apnea leading to progressive asphyxia until there is a brief
arousal from sleep, whereupon the airway patency is restored and airflow resumes, and the sequence of events is
repeated several times during the night that is not excluded from coverage under this Certificate and which in each
instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured
is in force and effect.]

[“Ophthalmology Disease” means a sickness of any portion of the eyes and surrounding anatomical structures
and nerves, and all complications thereof that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Osteoarthritis” means a degenerative joint sickness characterized by the failure of the diarthrodial (moveable,
synovial-lined) joint), and all complications thereof that is not excluded from coverage under this Certificate and
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which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Osteomyelitis” means a sickness characterized by inflammation of the bone marrow and adjacent bone and
epiphyseal cartilage, and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Osteoporosis” means a sickness characterized by a decrease in the density of bone, decreasing its strength
and resulting in fragile bones of the Insured, and (ii) similar bone diseases that produce abnormally porous bones
which are susceptible to ease of compression leading to frequent fractures, and all complications thereof, that are
not excluded from coverage under this Certificate and which in either instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Otolaryngology Disease” means a sickness of any portion of the ears, larynx, upper respiratory tract, neck,
tracheobronchial tree, esophagus and surrounding anatomical structures and nerves, and all complications thereof
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after
the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Other Insureds” mean those members of Your family that are listed on the Certificate Schedule on the Issue
Date.

“Our” means Freedom Life Insurance Company of America.

“Outpatient” means Medically Necessary medical care, treatment, services or supplies from a Provider at (i) a
clinic, (i) an emergency room of a Hospital, (ii) an Ambulatory Surgical Center, (iv) an Emergency Care
Facility, or (v) the surgical facility of a Hospital which does not result in an Inpatient Confinement at such
Hospital following such surgery.

[“Participating Pharmacy” means a pharmacy that has entered into, and not terminated by the date the Covered
Expenses are incurred, an agreement to dispense Prescriptions to Insureds under this Certificate. A
Participating Pharmacy can be either a retail store or mail order for home delivery.]

“Participating Provider” means a Hospital, Provider, Ambulatory Surgical Center, Skilled Nursing Home,
or other licensed practitioner of the healing arts for which Specified Disease Benefits are payable under this
Certificate that has entered into, and not terminated by the date the Covered Expenses are incurred, an
agreement to provide health care services to Insureds under this Certificate at discounted rates.

“Policy Year” means the period beginning on the calendar day and month of the Issue Date and ending on the
calendar day and month 12 months after the Issue Date.

“Policy Year Deductible” means the amount of Covered Expenses each Insured must incur within a Policy
Year before any Specified Disease Benefits are payable by Us for such Insured. No Specified Disease
Benefits are payable by Us for any Covered Expenses incurred by an Insured, until after the Failure to Pre-
Certify Treatment Deductible, if applicable, the Separate Deductible for Non-Participating Providers, if
applicable, and the Policy Year Deductible are each satisfied and fully payable by either You or such Insured.

Neither of the following expenses may be used to satisfy the Policy Year Deductible: (i) the amount of the
Separate Deductible For Non-Participating Providers, and (ii) the amount of the Failure to Pre-Certify
Treatment Deductible.

When [one, two three] [(1) (2) (3)] Insured[s] satisfy this Policy Year Deductible, no additional Policy Year
Deductible per Insured will be required for the remainder of the Policy Year.

The amount of the Policy Year Deductible is shown on the Certificate Schedule.

“Policy Year Maximum Benefit Per Insured” means the maximum dollar amount of Covered Expenses per
Policy Year per Insured that We are required to pay, after satisfaction of all applicable deductibles, Access Fees,
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and the amount of any Insured Coinsurance Percentage. The amount of the Policy Year Maximum Benefit Per
Insured is shown on the Certificate Schedule.

[“Poliomyelitis” means an infectious sickness characterized by an inflammation of the gray matter of the spinal
cord, marked by fever, pains and gastroenteric disturbances, followed by a flaccid paralysis of one or more
muscular groups and later by atrophy, and all complications thereof that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]

“Pre-Certification of Treatment” means the process of obtaining prior verbal or written authorization from Us for
Medically Necessary Inpatient Confinement or surgery. Pre-Certification of Treatment is not required for
Emergency Inpatient admission.

[“Preferred Brand Drugs” means each Brand Name Drug that is identified and listed upon the Preferred Drug
List. In certain circumstances, a Preferred Brand Drug may be a medically acceptable alternative medication to a
Brand Name Drug that is not listed on the Preferred Brand Drug List such that an Insured may want to consult
with his/her Provider and the pharmacist of the Participating Pharmacy regarding whether such Preferred Brand
Drug would be appropriate and proper in the treatment of such Insured’s condition.]

[“Preferred Drug List” means a list either created or sponsored by Us, which identifies certain Brand Name Drugs
that may be preferred. The Preferred Drug List is updated from time to time and may be found on the Internet at
www.ushealthgroup.com in the prescription services location of the website. You may also call the toll free Rx Help
Desk number on the back of your ID card.]

“Pre-existing Condition” means a condition, whether physical or mental, and regardless of the cause:

1. for which medical advice, diagnosis, care or treatment was recommended or received during the twelve
(12) month period immediately preceding the effective date of coverage under this Certificate for the
Insured incurring the expense; or

2. which Manifested during the twelve (12) month period immediately preceding the effective date of
coverage under the Certificate for the Insured incurring the expense.

This Certificate provides coverage as of the Issue Date for Pre-existing Conditions, disclosed on the application,
provided they are not otherwise limited or excluded by this Certificate or any riders, amendments, or
endorsements attached hereto.

This Certificate does not cover expenses for Pre-existing Conditions, that are not disclosed on the application,
unless the expenses are incurred more than twelve (12) months after the Insured's coverage has been in effect,
and are not otherwise limited or excluded by this Certificate or any riders, amendments, or endorsements attached
hereto.

“Premium Rate Guarantee Period” means the number of months immediately following the Issue Date that
must expire before the amount of Renewal Premium charged by Us (with the same Mode of Premium
Payment as the Mode of Premium Payment selected for payment of the Initial Premium) can be higher than
the amount of the Initial Premium because of (i) a change by Us in the table of premium rates used to
calculate the Initial Premium, or (ii) an increase in the attained age after the Issue Date of any Insured listed
on the Certificate Schedule. However, the amount of Renewal Premium required for this Certificate may be
increased by Us, even during the Premium Rate Guarantee Period, if after the Issue Date:

You add Insureds to this Certificate;

You change the amount of the Policy Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available in Your
state, if any;
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9. achange occurs in the relationship between Your Participating Provider network and the Company;

10. the Participating Provider network availability changes for Your state;

11. the Participating Provider negotiated discounts change;

12. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

13. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is required
pursuant to any federal or state law or regulation; and/or

14. any other change in federal or state law or regulation affecting the definitions, Specified Disease
Benefits, limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease
Insurance Policy.

The length of the Premium Rate Guarantee Period is shown on the Certificate Schedule.

“Prescription” means the Medically Necessary authorization for a Prescription Drug to be dispensed to an
Insured on an Outpatient basis pursuant to the order of a Provider who is acting within the scope of his or her
license to treat a Specified Disease.

“Prescription Drug” means legend drugs and medications that by Federal law may only be legally obtained on an
Outpatient basis with a Prescription.

“Primary Insured” means the individual whose name is printed on the Certificate Schedule as the Primary
Insured and whose coverage under this Certificate has not ended.

“Provide”, “Provided” or “Providing” means each medical, diagnostic and surgical test, service, care, treatment,
or supply, which is:

1. prescribed or ordered by a Provider;

2. rendered to and received by an Insured while coverage under this Certificate for such Insured is in full
force and effect;

3. listed as a covered item, type of service and/or supply in the SPECIFIED DISEASE BENEFITS Section;
and

4. not otherwise limited or excluded by any provision in this Certificate or rider, endorsement or
amendment attached hereto.

“Provider” means a person who has successfully completed the prescribed course of studies in medicine at a
medical school officially recognized and accredited in the country in which it is located, and which person has been
licensed by the state in which the medical services are rendered to practice medicine. The Provider must be
acting within the scope of such license while rendering Medically Necessary professional service to an Insured,

and cannot be a member of the Insured’s family.

[“Pulmonary Disease” means a sickness of any portion of the lungs or respiratory system, and all complications
thereof that is not excluded from coverage under this Certificate and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Renewal Premium” means the amount charged for coverage of all Insureds under this Certificate for the period
of time from the First Renewal Date through the day before each subsequent renewal coverage renewal date.
Renewal Premium for each renewal period is payable in advance for each applicable renewal period.

[“Rheumatoid Arthritis” means a chronic multisystem sickness characterized by a variety of systemic
manifestations, including persistent inflammatory synovitis, usually involving peripheral joints in a symmetric
distribution typically producing cartilage destruction, bone erosion and joint deformity that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

[“Reproductive System Disease” means a sickness of any portion of the male and female reproductive systems,
and all complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect.]
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“Separate Deductible For Non-Participating Providers” means, in addition to the Policy Year Deductible, the
amount of Covered Expenses an Insured must incur in a Policy Year for services rendered by Non-Participating
Providers before any applicable Specified Disease Benefits are payable under this Certificate.

No Specified Disease Benefits are payable under this Certificate for services rendered by Non-Participating
Providers until after the Separate Deductible For Non-Participating Providers, and the amount of the Policy
Year Deductible are satisfied and fully payable by either You or such Insured. The amount of the Separate
Deductible For Non-Participating Providers is shown on the Certificate Schedule and applies per Policy Year
separately to each Insured.

None of the following expenses may be used to satisfy the Separate Deductible For Non-Participating
Providers: (i) the amount of the Policy Year Deductible; (ii) the amount of any applicable Access Fees; and (iii)
the amount of the Failure to Pre-certify Treatment Deductible.

[“Sickle Cell Anemia” means a genetically determined sickness (hemolytic anemia), one of the
hemoglobinopathies characterized by arthralgia, acute attacks of abdominal pain, ulcerations of the lower
extremities, sickle-shaped erythorocytes in the blood, the homozygous presence of S hemoglobin in the red blood
cells as determined by hemoglobin electrophoresis, and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

“Skilled Nursing Home” means a place which:

charges patients for their services;

is legally operated in the state (or similar jurisdiction) in which it is located;

has beds for patients who need medical and skilled care;

operates under a doctor's supervision;

has continuous twenty-four (24) hour nursing service supervised by a registered nurse (R.N.); and
keeps complete medical records on each patient.

ourwWNE

Skilled Nursing Home also means a wing, area or floor of a Hospital specifically set aside to provide care similar
to that of a Skilled Nursing Home, but it does not mean a Hospital.

[“Skin Disease” means a sickness of any portion of the skin and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

“Solid Organ Transplant(s)” means the Medically Necessary surgical transplantation, combined transplantation,
sequential transplantation, (including grafts) of the following Medically Necessary organs received by an Insured
in treatment of a Specified Disease while coverage for such Insured under this Certificate is in full force and
effect:

heart;

lung;

kidney;

pancreas;

combined heart/lung;

combined kidney/pancreas;

skin;

eye or parts thereof (including lens and cornea); and

liver (Insureds who are candidates for liver transplantation must have abstained from the use of alcohol for
one year immediately prior to such transplantation surgery in order for the planned liver transplantation to
constitute a Solid Organ Transplant).

©CoxNoGrwWNE

“Specified Disease” means the specifically enumerated sicknesses set forth in Section V. A. of this Certificate
entitled "SPEICFIED DISEASES” suffered by an Insured, which in each instance first Manifests itself on or after
the Issue Date shown on the Certificate Schedule and while coverage under this Certificate for such Insured is
in force and effect.
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“Specified Disease Benefits” means only Medically Necessary treatments, procedures, services, and supplies
received by an Insured for a Specified Disease while coverage under this Certificate for such Insured is in full
force and effect, and which are specifically enumerated in Section V. B. entitled SPECIFIED DISEASE BENEFITS.
If a treatment, procedure, service, or supply is not specifically enumerated in the SPECIFIED DISEASE BENEFITS
Section, then fees charged or expenses associated with such items are not covered under this Certificate as a
Specified Disease Benefit. Payments by Us for Specified Disease Benefits are subject to all definitions,
exclusions, limitations and provisions contained herein, including but not limited to the satisfaction and payability by
You or the applicable Insured of all applicable deductibles, as well as the limitation of the Company Insurance
Percentage.

“Stem Cell Transplants” means the Medically Necessary insertion or transplantation, combined insertion or
transplantation, sequential insertion or transplantation procedures, in which any Medically Necessary form of stem
cells are received by an Insured in the treatment of a Specified Disease while coverage for such Insured under
this Certificate is in full force and effect.

[“Stroke (CVA)" means (i) an acute cerebral vascular accident or event, which produces measurable, functional
and permanent neurological impairment caused by hemorrhage, thrombus, or embolus from extra cranial source,
which results in an infarction (death) to brain tissue, (ii) a transient ischemic attack, (iii) a prolonged but reversible
ischemic attack, (iii) similar diseases of the brain and central nervous system, (iv) migraines, and (v) hypoxia that
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured on
or after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.

“Subsequent Policy Year(s)” means each twelve (12) month period ending on each anniversary of the Issue Date
following the First Policy Year.

“Termination of Coverage” means Section III.C. TERMINATION OF COVERAGE that governs the conditions and
circumstances under which the coverage provided by this Certificate may be terminated for any or all Insureds.

[“Toxic Epidermal Necrolysis” means a life-threatening skin sicknesses in which the epithelium of the skin, and
sometimes the mucosa, peels off in sheets, leaving widespread denuded areas, and all complications thereof that
is not excluded from coverage in this Certificate and which in each instance Manifests in an Insured on or after
the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Toxic Shock Syndrome (TSS) means a sickness characterized by a syndrome of high fever, vomiting, diarrhea,
confusion, and skin rash that may rapidly progress to severe and intractable shock, and all complications thereof
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured on
or after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Us” means Freedom Life Insurance Company of America.
“Usual and Customary Expense” means the following:

1. For Providers Usual and Customary Expense is the seventieth (70th) percentile of the prevailing charges
by all Providers in the same geographic area as such Provider, as determined by one of the current
prevailing health care charges information systems in the insurance industry utilizing the applicable CPT
Code for such services or treatment and the applicable zip code (first 3 or 5 digits) of such Provider.

2. For services or treatments Provided by Hospitals, Ambulatory Surgical Centers, Emergency Care
Facilities, Skilled Nursing Homes, pharmacies or other applicable facilities, Usual and Customary
Expense is average charge made for similar services or supplies in the locality where the service or supply
is furnished, taking into consideration the nature and the severity of the Specified Disease suffered by the
Insured.

Provided, however, that Usual and Customary Expense shall never exceed the Medicare allowable or approved
charge with respect to Insureds who are Medicare eligible.

“Utilization Review” means a system for prospective or concurrent review of the Medical Necessity and
appropriateness of health care services being Provided, or proposed to be Provided, to an Insured within this
state. Utilization Review does not include elective requests for clarification of coverage.
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[“Viral Infection” means a sickness characterized by multiplication of microbes that are smaller than most bacteria
and which are generally incapable of growth or reproduction apart from living cells within the body, as well as all
complications thereof that that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured on or after the Issue Date and while coverage under this Certificate for such Insured is
in force and effect.]

“We” means Freedom Life Insurance Company of America.

“You”, “Your” and “Yours” means the individual listed on the Certificate Schedule as the Primary Insured.

“Your Renewal Premium Class” means the Class in which this Certificate is placed for Renewal Premium
purposes. Your Renewal Premium Class will be determined by Us based upon several factors, including,
among other things, a combination of one or more of the following: (i) Your zip code (either first 3 or first 5 digits)
at the commencement of such renewal period, (ii) Your county of residence at the commencement of such renewal
period, (iii) Your state of residence at the commencement of such renewal period, (iv) the Issue Date, (v) Your
state of residence on the Issue Date, (vi) the number, sex, attained age, and tobacco use of each Insured on each
applicable renewal date, (vii) Your plan of coverage under this Certificate on each applicable renewal date,
including its deductibles, Specified Disease Benefit, limits, exclusions, limitations, optional riders, and
exclusionary endorsements (viii) the underwriting risk assessment of each Insured, (ix) discounted or preferred
premium rate status of any Insured, (xX) premium rate ups, if any, for any Insured, (xi) the amount of the Initial
Premium, (xii) the amount of the Renewal Premium charged in the preceding renewal period, (xiii) Mode of
Premium Payment for the renewal period and (xiv) the number and type other certificates of coverage issued by
Us covering individuals in Your current state of residence with the same or similar factors described above.

“Your Spouse” means the spouse of the Primary Insured who (i) is either listed as an Other Insured on the

Certificate Schedule or later added to this Certificate, and (ii) is an Insured whose coverage has not ended by
the date of such spouse’s death.

[Il. WHEN COVERAGE BEGINS AND ENDS
A. EFFECTIVE DATE

This Certificate is effective at 12:01 A.M. local time where You live on the Issue Date shown on the
Certificate Schedule.

B. ELIGIBILITY AND ADDITIONS

Your Spouse, Your unmarried, dependent children who are under the age of 19 (24 if a Full-Time Student;
and grandchildren who are considered Your dependents for federal income tax purposes and who are under
age 19 (24 if a Full-Time Student; any children which an Insured is required to insure under a medical support
order; any child whom You, or Your Spouse (if listed as an Other Insured on the Certificate Schedule),
intends to adopt and has become a party to a suit for that purpose; and any child who is in the custody of an
Insured under a temporary court order that grants the Insured conservatorship of the child, are eligible for this
coverage. Any eligible dependent (other than a newborn or adoptee) will be added to this Certificate when We
approve the written application for such coverage, and accept payment of any necessary premium.

Newborn children born after the Issue Date to You, or Your Spouse, while this Certificate is in full force and
effect (a newborn child) will be automatically insured under this Certificate from and after the moment of birth
for a period of ninety (90) days or before the next premium due date, whichever is later. If You wish to continue
such automatic coverage under this Certificate for any such newborn child past the initial ninety (90) day
period or beyond the next premium due date, You must notify Us of such birth and Your desire for such
continued coverage under this Certificate within ninety (90) days or before the next premium due date after
the date of such newborn child’s birth. You must also pay any additional premium required for such additional
coverage within such ninety (90) day period or before the next premium due date. If You do not notify Us of
such birth and Your desire for continued coverage under this Certificate within such ninety (90) day period
or before the next premium due date, and timely pay any additional premium that may be due, then the
automatic coverage under this Certificate for such newborn child will end after the expiration of ninety (90)
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days or the next premium due date, whichever is later, from the date of such newborn child’s birth. We will
notify You if more premium is needed.

Newborn children born after the Issue Date and immediately placed for adoption after birth with You, or Your
Spouse, while this Certificate is in full force and effect (a newborn adoptee) will be automatically insured under
this Certificate from and after the date of the adoption placement of such newborn adoptee for a period of
sixty (60) days. If You wish to continue such automatic coverage under this Certificate for any such newborn
adoptee past the initial sixty (60) day period, You must notify Us of such birth, adoption placement and Your
desire for continued coverage under this Certificate within sixty (60) days after the date of the adoption
placement of such newborn adoptee. You must also pay any additional premium required for such additional
coverage within such sixty (60) day period. If You do not notify Us within such sixty (60) day period of the
birth, adoption placement and Your desire for continued coverage under this Certificate for such newborn
adoptee and timely pay any additional premium that may be due, then the automatic coverage under this
Certificate for such newborn adoptee will end after the expiration of day from the date of such adoption
placement of such newborn adoptee. We will notify You if more premium is needed.

If You wish to have automatic coverage under this Certificate after the Issue Date for any child not listed as an
Other Insured on the Certificate Schedule, but for which adoption or custody of such child is sought by You
or Your Spouse in a civil suit or other judicial custody proceeding filed or initiated after the Issue Date, You
must notify Us within thirty-one (31) days after You or Your Spouse, as applicable: (i) become a party in such
civil suit in which such adoption of the child is sought; or (ii) obtain custody of the child under the first court
order (including temporary orders) that grants conservatorship and/or custody of the child. You must also pay
any additional premium required for such additional coverage within such thirty-one (31) day period. If You do
not notify Us within such applicable thirty-one (31) day period of Your desire for automatic coverage under this
Certificate in the future for such child and timely pay any additional premium that may thereafter become due,
then no automatic coverage will be afforded under this Certificate for such child. We will notify You if more
premium is needed.

C. TERMINATION OF COVERAGE

1. TERMINATIONS SUBJECT TO RIGHT OF CONVERSION

Subject to the Section Ill. E. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION
below, an applicable Insured’s coverage under this Certificate ends on the earlier of the following:

a. the premium due date in the month following the date the Group Specified Disease Insurance Policy
is terminated by the Group Specified Disease Insurance Policyholder, in which case You will be
given thirty (30) days prior written notice of the termination, mailed to Your last known address;

b. with respect to Your Spouse who is covered under this Certificate, the premium due date in the
month following the effective date of Your divorce decree, annulment or court approved separation;

c. with respect to Your child(ren) who are covered under this Certificate, the premium due date in the
month following such Insured‘s 19" birthday (24" if a Full-Time Student).

2. TERMINATIONS BY PRIMARY INSURED NOT SUBJECT TO RIGHT OF CONVERSION

Section 1lI.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
the following described actions by either the Primary Insured or other applicable Insured will result in a
termination of each applicable Insured’s coverage under this Certificate with no right of conversion, in
which event the coverage ends on the earlier of the following:

a. the due date of any unpaid Renewal Premium, subject to the grace period; or

b. the date You terminate coverage by notifying Us of the date You desire coverage to terminate and
specify the Insured whose coverage is to terminate.

3. TERMINATION OF THE CERTIFICATE BY THE COMPANY NOT SUBJECT TO RIGHT OF
CONVERSION
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Section llI.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
We may refuse to renew and cancel coverage for all Insureds under this Certificate with no right of
conversion for the following reasons:

a. We are required by the order of an appropriate regulatory authority to non-renew or cancel the
Certificate or Group Specified Disease Insurance Policy;

b. We cease offering and renewing coverage of the same form of coverage as this Certificate in Your
state upon a minimum of thirty (30) days prior written notice mailed to Your last known address[ with
an opportunity for You to convert to any similar medical expense policy or certificate that We are then
actively marketing and offering to new applicants in Your state];

c. the date We receive due proof that fraud or intentional misrepresentation of material fact existed in
applying for this Certificate or in filing a claim for Specified Disease Benefit under this Certificate; or

d. the Primary Insured terminates membership in the association which is the Group Specified Disease
Policyholder.

4. TERMINATION OF AN INSURED BY THE COMPANY NOT SUBJECT TO RIGHT OF
CONVERSION

Section Ill.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
We may refuse to renew and cancel coverage for each Insured under this Certificate with no right of
conversion for the following reasons:

a. the total amount of any Specified Disease Benefit payments made by Us are equal to the Lifetime
Certificate Maximum Per Insured;

b. with respect to You and Your Spouse, the premium due date in the month following the attainment of
age 65 or eligibility for Medicare;

c. An Insured ceases to be a member of the association which is the Group Specified Disease
Policyholder; or

d. the date We receive due proof that fraud or intentional misrepresentation of material fact existed in
applying for this Certificate or in filing a claim for Specified Disease Benefit under this Certificate.

As long as this Certificate is in force for You, the coverage of Your child who is an Insured will not end if
he or she is dependent upon You for support and maintenance and incapable of self-support because of a
mental handicap or physical disability. Such dependent Insured’s coverage under this Certificate will
continue regardless of the dependent Insured’s age, as long as Renewal Premium is timely and properly
paid for You and the dependent Insured and such dependent Insured remains dependent upon You and
incapable of self-support because of such mental handicap or physical disability. Proof of such handicap or
disability must be furnished to Us as soon as reasonably possible prior to the dependent Insured reaching
the limiting age, and thereafter upon Our request, but not more frequently than annually after the two (2)
year period following the attainment of the limiting age.

Any termination of coverage under this Certificate will be effective at 11:59 P.M. local time where You live
on the date(s) specified above.

If You die, Your Spouse, if then an Insured under this Certificate, will become the Primary Insured. If
You and Your Spouse (if any) are not covered under this Certificate, the oldest Insured will become the
Primary Insured.

We will not accept premium for any Insured whose coverage has terminated. Premiums, which are sent
to Us and include an amount to cover the Insured whose coverage has terminated, will be returned. We
will only accept the correct premium to cover those Insureds who are eligible for coverage. If premiums
are accepted in error, Our liability is limited to coverage for the period of time for which premiums were
accepted in error.

Except for claims involving fraud or intentional misrepresentation of material fact, any termination will be
without prejudice to any Covered Expenses incurred by an Insured for Specified Disease Benefits prior
to the date of termination. If coverage is terminated, unearned premium will be computed pro-rata and
any unearned premium will be refunded to You.
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E. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION

A Certificate Of Conversion Coverage, whereby the coverage then afforded by this Certificate for an
applicable Insured will continue without a requirement of any additional evidence of the insurability of such
Insured, is available only:

1. for Your Spouse who is covered under this Certificate, if his or her coverage ceases due to divorce,
annulment or court approved separation; or

2. for Your unmarried child(ren) who is covered under this Certificate, if his or her coverage ceases due to
his or her reaching the limiting age of 19 (24 if enrolled as a Full-Time Student).

A Certificate Of Conversion Coverage is not available and will not be provided if:

1. anInsured's coverage under the Group Specified Disease Insurance Policy ceases because the Group
Specified Disease Insurance Policy was terminated;

2. an Insured's coverage under this Certificate ceases because of failure to pay the required premiums in
the time allowed;

3. We were required by the order of an appropriate regulatory authority to non-renew or cancel the
Certificate or Group Specified Disease Insurance Policy;

4. The total amount of Specified Disease Benefit payments made by Us are equal to the Lifetime
Certificate Maximum Per Insured;

5. You voluntarily terminated coverage under this Certificate for any Insured by notifying Us of the date You
desired such coverage to terminate;

6. We received due proof that fraud or intentional misrepresentation of material fact existed in applying for this
Certificate or in filing a claim for Specified Disease Benefit under this Certificate;

7. The Insured is or could be covered by Medicare; or

8. We ceased offering and renewing coverage of the same form of coverage as this Certificate in Your state
upon a minimum of thirty (30) days prior written notice mailed to Your last known address[ with an
opportunity for You to convert to any similar medical expense policy or certificate that We are then actively
marketing and offering to new applicants in Your state].

In order to be eligible for a Certificate Of Conversion Coverage, a written election of continuation of coverage
via conversion must be made by the applicable Insured, on a form furnished by Us, and the first premium must
be paid, in advance, to Us on or before the date on which the applicable coverage under this Certificate for
such Insured would otherwise terminate. The amount of first premium required from the effective date
through the end of the first renewal period of the Certificate Of Conversion Coverage shall not be more
than Our full group premium rate then applicable for the applicable Insured under the Certificate with the
same mode of payment. Applicable Insureds shall not be required to pay the Renewal Premium for a
Certificate Of Conversion Coverage less often than monthly.

V. PREMIUM

A. INITIAL PREMIUM

The Initial Premium specified on the Certificate Schedule is due and payable {Option 1 [by You]} {Option 2
by the Group Specified Disease Insurance Policyholder on Your behalf from the amount of the member
dues timely and properly paid by You to the Group Specified Disease Insurance Policyholder for each
Insured’s membership in the Group Specified Disease Insurance Policyholder]} to the Company at its
home office on or before the Issue Date. This Initial Premium payment will keep this Certificate in force until
the First Renewal Date. The amount of the Initial Premium and the First Renewal Date are shown on the
Certificate Schedule. Initial Premium has been determined by Us for this Certificate on a Class basis. Your
Class for Initial Premium was determined by Us based upon several factors, including, among other things, a
combination of the following: (i) Your zip code (either first 3 or first 5 digits); (i) Your county of residence; (iii)
Your state of residence; (iv) the number, age, sex and tobacco use of each Insured listed on the Certificate
Schedule; (v) the plan of coverage contained in this Certificate on the Issue Date, including its deductibles,
Specified Disease Benefits, limitations, and exclusions; (vi) the health status of each applicant, including the
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results of any required physical examination and laboratory test results; (vii) Participating Provider network
selected on the application, (viii) the underwriting risk assessment of each Insured; (ix) the discounted or
preferred premium rate status of any Insured; (x) premium rate ups, if any, for any Insured; (xi) Mode Of
Premium Payment selected on the application; (xii) distribution channels; (xiii) administrative costs; (xiv) taxes;
(xv) other economic factors; and/or (xvi) other certificates of coverage issued and to be issued by Us covering
individuals in Your current state of residence with the same or similar factors described above.

B. RENEWAL PREMIUM

1. CALCULATION - PAYMENT

The current Mode Of Premium Payment is shown on the Certificate Schedule. Renewal Premium is
payable {Option 1 [by You]} {Option 2 by the Group Specified Disease Policyholder on Your behalf from
the amount of the member dues timely and properly paid by You to the Group Specified Disease
Policyholder for each Insured’s membership in the Group Specified Disease Policyholder]} on or
before its due date, and must be paid to the Company at its home office. Any Renewal Premium not paid
{Option 1 [by You]} {Option 2 by the Group Specified Disease Policyholder on Your behalf from the
amount of the member dues timely and properly paid by You to the Group Specified Disease
Policyholder for each Insured’s membership in the Group Specified Disease Policyholder]}on or before
its due date is a premium in default. If a Renewal Premium payment default is not corrected and properly
paid before the end of the grace period, coverage under this Certificate will terminate.

Renewal Premium rates for this Certificate may be increased by Us for any renewal period after the
Issue Date, including during the Premium Rate Guarantee Period, if after the Issue Date:

You add Insureds to this Certificate;

You change the amount of the Policy Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available

in Your state, if any;

a change occurs in the relationship between Your Participating Provider network and the

Company;

j. the Participating Provider network availability changes for Your state;

k. the Participating Provider negotiated discounts change;

I. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

m. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is
required pursuant to any federal or state law or regulation; and/or

n. any other change in federal or state law affecting the definitions, Specified Disease Benéefits,

limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease

Insurance Policy.

Se@meoooy

The current table of premium rates upon which the Initial Premium and the First Renewal Premium were
calculated for this Certificate may include scheduled increases in the amount of Renewal Premium based
upon the future attained age of each Insured. To be eligible for a discounted or preferred premium rate
each Insured may be required to complete a preferred health risk assessment upon enrollment and at
renewal. Additionally, the current table of premium rates upon which the Initial Premium and First
Renewal Premium were calculated and any subsequent table of premium rates upon which the Renewal
Premium for any renewal period is to be calculated may be changed from time to time by Us. Accordingly,
after expiration of the Premium Rate Guarantee Period, the amount of Renewal Premium may be
increased for any renewal period based upon items a. through m. above as well as the following:

a. anew attained age of any Insured reached prior to the first day of any renewal period,
b. change by Us in the table of premium rates used to calculate the First Renewal Premium, and
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c. change by Us in the table of premium rates used to calculate Renewal Premium for any prior
renewal period.

Any changes in the table of premium rates establishing the amount of required Renewal Premium during
any renewal period will be implemented on a Class basis for all members of Your Renewal Premium
Class. Factors that may be involved and considered by Us in determining the amount of Renewal
Premium to be charged to Your Renewal Premium Class during any renewal period include, among
other things, a combination of one or more of the following: (i) past claims experience of Your Renewal
Premium Class; (ii) anticipated inflationary trends in the cost of future medical services; (iii) historical
experience in the inflationary cost of medical services; [(iv) anticipated inflationary trends in the cost of
Prescription Drugs; (v) historical experience in the past inflationary cost of Prescription Drugs;] (vi)
anticipated future claims experience of Your Renewal Premium Class; (vii) other economic factors; (viii)
anticipated advances in the medical diagnosis capabilities of injuries and ilinesses, including the anticipated
cost thereof; (ix) anticipated advances in the manner, method and delivery of medical care and treatment,
including the anticipated cost thereof; and (x) any other reason permitted by applicable state law. We will
tell You [and the Group Specified Disease Insurance Policyholder] at least thirty (30) days in advance
of the effective date of any Renewal Premium increase that occurs due to a change in the table of
premium rates for Renewal Premium.

2. RENEWAL PREMIUM CHECK OR DRAFT NOT HONORED

Any [premium payment made {Option 1 [by You to Us]} {Option 2 by the Group Specified Disease
Insurance Policyholder to Us on Your behalf from the amount of the member dues timely and properly
paid by You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in
the Group Specified Disease Insurance Policyholder]} by a check or draft which is not honored at the
bank upon which it is drawn shall be of no effect toward coverage under this Certificate unless and until
valid restitution is made to Us within the time provided herein for making such premium payment.

3. GRACE PERIOD

Unless at least thirty-one (31) days prior to a Renewal Premium due date We have mailed to You written
notice of Our intention not to renew this Certificate a grace period of thirty-one (31) days from such due
date is given for the late payment {Option 1 [by You to Us]} {Option 2 by the Group Specified Disease
Insurance Policyholder to Us on Your behalf from the amount of the member dues timely and properly
paid by You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in
the Group Specified Disease Insurance Policyholder]}of the Renewal Premium due. If {Option 1
[You]} {Option 2 the Group Specified Disease Insurance Policyholder on Your behalf]} make[s]
payment to Us of the required Renewal Premium during such grace period {Option 2 [from the amount
of the member dues timely and properly paid by You to the Group Specified Disease Insurance
Policyholder for each Insured’s membership in the Group Specified Disease Insurance
Policyholder]}, then this Certificate will remain in force for Benefit claims arising during such grace
period. However, if the Company has received notification of Your intention to cancel any Insured’s
coverage under this Certificate, there is no grace period for the late payment of any Renewal Premium
that would otherwise have been due for such Insured but for such cancellation.

4. REINSTATEMENT

If the Renewal Premium is not paid {Option 1 [by You]} {Option 2 [by the Group Specified Disease
Insurance Policyholder on Your behalf from the amount of the member dues timely and properly paid by
You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in the
Group Specified Disease Insurance Policyholder]} before the grace period ends, later acceptance of
premium by Us without requiring an application for reinstatement will reinstate this Certificate as of the
date of acceptance of the late premium, together with all applicable administration and policy fees, as well
as all applicable state and federal taxes. If We require an application that will be fully underwritten by Us,
{Option 1 [You]} {Option 2 [You and the Group Specified Disease Insurance Policyholder]} will be
given a conditional receipt for the premium. If the application is approved after underwriting, this Certificate
will be reinstated as of the approval date together with payment {Option 1 [by You]} {Option 2 by the Group
Specified Disease Insurance Policyholder on Your behalf on Your behalf from the amount of the
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member dues timely and properly paid by You to the Group Specified Disease Insurance Policyholder
for each Insured’s membership in the Group Specified Disease Insurance Policyholder]} all back or
past due premium and all applicable administration and policy fees, as well as all applicable state and
federal taxes permitted by applicable state law. Lacking such approval, this Certificate will be reinstated
on the forty-fifth (45‘“) day after the date of the conditional receipt, unless We have previously notified
{Option 1 [You]} {Option 2 [You and the Group Specified Disease Insurance Policyholder]}, in writing,
of Our disapproval of the reinstatement.

The reinstated Certificate will cover only Covered Expenses that result from a Specified Disease that
begins more than ten (10) days after the date of reinstatement.

In all other respects Your rights and Our rights will remain the same subject to any provisions noted on or
attached to the reinstated Certificate.

5. INITIAL PREMIUM RATE GUARANTEE PERIOD

The amount of Renewal Premium with the same Mode of Premium Payment as the Mode of Premium
Payment of the Initial Premium is guaranteed not to exceed the amount of the Initial Premium for each
renewal period commencing prior to the expiration of the Premium Rate Guarantee Period as a result of
any: (i) change in the table of premium rates used to calculate the Initial Premium; or (ii) increase in
the attained age after the Issue Date of any Insured listed on the Certificate Schedule. The length of
the Premium Rate Guarantee Period is shown on the Certificate Schedule. However, Renewal
Premium rates may be increased by Us during the Premium Rate Guarantee Period upon any one or
more of the following:

You add Insureds to this Certificate;

You change the amount of the Policy Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available

in Your state, if any;

a change occurs in the relationship between Your Participating Provider network and the

Company;

j. the Participating Provider network availability changes for Your state;

k. the Participating Provider negotiated discounts change;

I. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

m. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is
required pursuant to any federal or state law or regulation; and/or

n. any other change in federal or state law affecting the definitions, Specified Disease Benéefits,

limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease

Insurance Policy.
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V. SPECIFIED DISEASE BENEFITS AND CLAIM PROCEDURES

Insureds have the right to obtain medical care from the Provider and Hospital of their choice, however, all
applicable Specified Disease Benefit payments by Us under this SPECIFIED DISEASE BENEFITS AND CLAIMS
PROCEDURES Section of the Certificate are limited to the applicable Company Insurance Percentage of
Covered Expenses incurred by an Insured. Coverage under this Section of the Certificate will be reduced for
medical services, supplies, care or treatment obtained from a Non-Participating Provider. The difference between
both the Company Insurance Percentages and the Insured Coinsurance Percentages for: (i) Participating
Providers and (ii) Non-Participating Providers are shown in the Certificate Schedule. In addition, We shall
never be required to make a payment for Covered Expenses incurred in excess of the amount of (i) the Policy
Year Maximum Benefit Per Insured during any Policy Year, (ii) the amount of the Lifetime Transplant
Maximum Per Insured during an Insured’s lifetime, or (iii) the amount of the Lifetime Certificate Maximum
Per Insured during an Insured’s lifetime.

Covered Expenses incurred by an Insured for Specified Disease Benefits are subject to the Policy Year
Deductible, the Insured Coinsurance Percentage and any applicable Access Fees, unless otherwise specified.

A. SPECIFIED DISEASES

Subject to and expressly limited by all applicable definitions, exclusions, limitations, non-waiver provisions,
waiting periods, and other provisions contained in this Certificate, as well as any exclusionary coverage
riders, endorsements, or amendments attached to hereto, the following enumerated sicknesses shall constitute
Specified Diseases under this Certificate:

[Adrenal Hypofunction (Addison's Disease)]
[Amyotrophic Lateral Sclerosis (Lou Gehrig 's Disease)]
[Arteriosclerosis]

[Bacterial Infection]

[Brain and Nervous System Disease]
[Cancer]

[Cardiovascular Disease]
[Complications of Preghancy]
[Cystic Fibrosis]

10. [Diabetes]

11. [Endocrine System Disease]

12. [Gastrointestinal Disease]

13. [Heart Attack (Myocardial Infarction)]
14. [Hypertension]

15. [Influenza]

16. [Inherited Metabolic Disorder]

17. [Kidney and Urinary Tract Disease]
18. [Liver and Biliary Tract Disease]
19. [Multiple Sclerosis]

20. [Muscular Dystrophy]

21. [Musculoskeletal Disease]

22. [Obstructive Sleep Apnea]

23. [Ophthalmology Disease]

24. [Osteoarthritis]

25. [Osteomyelitis]

26. [Osteoporosis]

27. [Otolaryngology Disease]

28. [Poliomyelitis]

29. [Pulmonary Disease]

30. [Rheumatoid Arthritis]

31. [Reproductive System Disease]

32. [Sickle Cell Anemia]

33. [Skin Disease]

34. [Stroke (CVA)]
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35. [Toxic Epidermal Necrolysis]
36. [Toxic Shock Syndrome (TSS)]
37. [Viral Infection].

B. SPECIFIED DISEASE BENEFITS

Subject to and expressly limited by all applicable definitions, exclusions, limitations, non-waiver provisions,
waiting periods, and other provisions contained in this Certificate, as well as any exclusionary coverage
riders, endorsements, or amendments attached to hereto, We promise to pay to or on behalf of each Insured,
(independently and on a non-coordinated basis with any other type of insurance coverage the Insured may
have in-force with Us or any other insurance carrier), the Company Insurance Percentage of the amount of
professional fees and other applicable medical diagnostic or treatment expenses and charges that constitute
Covered Expenses incurred by each Insured for the following described Inpatient and Outpatient services
that are Provided as a result of a Specified Disease, but only after: (i) each applicable Access Fee amount in
this Section has been first satisfied and deducted from such Covered Expenses and applied to the applicable
Insured for payment; (ii) the amount of the Policy Year Deductible has been first satisfied by deduction from
such Covered Expenses and applied to the applicable Insured for payment; (iii) the amount of any applicable
Separate Deductible For Non-Participating Providers and Failure to Pre-Certify Treatment Deductible
has been first satisfied by deduction from such Covered Expenses and applied to the applicable Insured for
payment; and (iv) the applicable Insured Coinsurance Percentage of the Covered Expenses remaining after
satisfaction of all applicable deductibles and Access Fees is, likewise, satisfied by deduction from the
remaining Covered Expenses and applied to the applicable Insured for payment:

1. INPATIENT HOSPITAL CONFINEMENT FOR SPECIFIED DISEASES:
a. INPATIENT HOSPITAL CARE FOR SPECIFIED DISEASES

The following services Provided by a Hospital or a Provider in connection with admission and
Confinement of an Insured at the Hospital due to Specified Diseases:

1) Hospital - semi-private daily room and board;

2) Intensive Care Unit of the Hospital - daily room and board (Note, daily room and board will be at
the semi-private rate for admission to units or areas of the applicable Hospital which are step-
down units from the Intensive Care Unit, including, sub-acute intensive care units, progressive
care units, intermediate care units, private monitored rooms, observation units or other facilities not
meeting the standards set forth in the definition of an Intensive Care Unit);

3) Hospital miscellaneous medications, prescription drugs, services and supplies - (Note,
miscellaneous charges by a Hospital for personal convenience items, including but not limited to
television, telephone, internet and radio are not considered Covered Expenses); and

4) Provider Visits — (Note: limited one (1) Provider visit per treating Provider per day while the
Insured is an Inpatient at a Hospital, and a maximum of sixty (60) Provider visits per Hospital
Confinement. Specified Disease Benefits are not payable for professional fees for visits at the
Hospital following surgery by a Surgeon, Anesthesiologist or Nurse Anesthetist whose
professional fees in connection with the surgery constitute Covered Expenses, unless the visit is
to evaluate or treat a Specified Disease other than that which resulted in the Insured‘s covered
surgery).

b. INPATIENT SURGERY FOR SPECIFIED DISEASES

The following services Provided by a Hospital and Providers received by an Insured in connection
with Inpatient surgery performed at the Hospital due to Specified Diseases:

1) Primary Surgeon;

2) Assistant Surgeon — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for one assistant surgeon in connection with surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

3) Anesthesiologist or Nurse Anesthetist — (professional fees that constitute Covered Expenses will
be considered for a Specified Disease Benefit payment for either an anesthesiologist's or a
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nurse anesthetist’'s administration and monitoring of anesthesia administered during surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

4) Pathologist Fees — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for a pathologist’'s evaluation and/or interpretation of any
tissue specimen removed during or in connection with such surgery); and

5) Second Surgical Opinion - Up to $250 of professional fees for a second surgical opinion if:

a) the Insured's Provider determines that surgery is needed;

b) the surgery is not excluded from this Certificate or any riders, amendments or endorsements
attached hereto;

c) the Insured is examined in person by another qualified Provider for the purpose of obtaining a
second surgical opinion; and

d) the Provider issuing the second surgical opinion sends Us a written report.

However, We will not pay for the second surgical opinion if the Provider issuing the second
surgical opinion performs or assists in the surgery.

c. BREAST RECONSTRUCTION FOR SPECIFIED DISEASES

Services Provided by a Hospital and a Provider received by an Insured in connection with Breast
Reconstruction performed at a Hospital.

d. INPATIENT THERAPY FOR SPECIFIED DISEASES

Services Provided by a Hospital or a Provider in connection with the following types of therapy
received by an Insured as an Inpatient at the Hospital due to a Specified Disease :

1) Radiation therapy;

2) Chemotherapy;

3) Occupational therapy;

4) Physical therapy (not to exceed 25 treatments or a maximum physical therapy Specified Disease
Benefit payment of $2,000 per Policy Year, per Insured);

5) Rehabilitation therapy; and

6) Speech therapy.

This Inpatient therapy coverage does not include fees or expenses charged for spinal manipulations.
e. INPATIENT LABORATORY AND DIAGNOSTIC TESTS FOR SPECIFIED DISEASES

Services Provided by a Hospital or a Provider in connection with the performance and interpretation
of laboratory and diagnostic tests received by an Insured as an Inpatient at the Hospital due to
Specified Diseases.

f. TRANSPLANTS FOR SPECIFIED DISEASES

When generally accepted medical indications and standards for transplantation (including grafts)
have been met and all assessments required by the treating institution are successfully completed,
then services Provided by a Hospital and Providers in connection with the performance of Solid
Organ Transplants, Bone Marrow Transplants, and/or Stem Cell Transplants that are received by
an Insured are covered.

The maximum amount of Covered Expenses allowed for professional fees of a Provider and facility
fees for the harvesting of applicable donor organs or donor bone marrow is $10,000 per transplant, to
the extent that any Specified Disease Benefit hereunder remain and are available under the
Certificate for the applicable Insured recipient. Any payment of donor expenses hereunder will be
applied toward the satisfaction of the Lifetime Transplant Maximum Per Insured.

However, the amount of Specified Disease Benefit hereunder will be reduced by fifty (50) percent for
any Solid Organ Transplants, Bone Marrow Transplants, and Stem Cell Transplants received that
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were not reviewed by Us prior to transplantation evaluation, testing or donor search. In addition, the
following items/procedures are not covered under this Certificate:

1) any non-human (including animal or mechanical) Solid Organ Transplant;

2) transplants approved for a specific medical condition, but applied to another condition;

3) the purchase price of any organ, tissue, blood, bone marrow, cells, or stem cells that are sold and
not donated;

4) any donor charge or donor expense incurred that does not constitute Covered Expenses allowed
for professional fees and facility fees incurred in connection with the harvesting of applicable donor
organs or donor bone marrow; and

5) any transplantation (including grafts) that does not constitute Solid Organ Transplants, Bone
Marrow Transplants, and/or Stem Cell Transplants.

2. EMERGENCY ROOM AND OTHER OUTPATIENT COVERAGE FOR SPECIFIED DISEASES:
a. EMERGENCY ROOM SERVICES FOR SPECIFIED DISEASES

Subject to the Emergency Room Access Fee, services Provided by a Hospital or a Provider in the
emergency room of the Hospital for the following items received by an Insured on an Emergency
basis:

1) Emergency room services and supplies;

2) Provider services for surgery in the Emergency Room of the Hospital, if We are notified of such
surgery within seventy-two (72) hours after such surgical procedure has been performed, or as
soon thereafter as reasonably possible;

3) X-ray and laboratory examinations;

4) Prescription drugs administered prior to discharge from the Emergency Room;

5) Surgical dressings, casts, splints, trusses, braces and crutches received prior to discharge from the
emergency room; and

6) Services of a registered nurse (R.N.) in the Emergency Room of a Hospital.

The Emergency Room Access Fee shall be waived by Us if such Insured is Confined in any
Hospital within twenty-four (24) hours of such Emergency Room visit.

b. OUTPATIENT TREATMENT FOR SPECIFIED DISEASES

Services Provided by a Hospital, or an Emergency Care Facility in connection with the Outpatient
treatment of Specified Diseases received by an Insured. Services Provided by a Hospital or a
Provider in the emergency room of the Hospital are subject to the Emergency Room Access Fee.

c. EMERGENCY TRANSPORTATION TO HOSPITAL BY AMBULANCE FOR SPECIFIED DISEASES

Services Provided in connection with transportation of an Insured by either local ground ambulance
or local air ambulance to the nearest Hospital that is appropriately staffed, equipped, available and
suitable for the Emergency diagnosis, care and treatment of an Insured’s Specified Disease.
However, expenses charged for transportation to a Hospital by air ambulance are not payable or
otherwise considered a Specified Disease Benefit, if such Insured’s medical condition was not
sufficiently acute or severe upon arrival at the Hospital to result in an Inpatient admission and
Confinement in the Hospital immediately following the Insured’s evaluation and treatment in the
emergency room of such Hospital.

d. OUTPATIENT SURGERY FOR SPECIFIED DISEASES

The following services Provided by a Hospital or Ambulatory Surgical Center and Providers in
connection with surgery performed on an Insured on an Outpatient basis for Specified Diseases:

1) Hospital or Ambulatory Surgical Center — (expenses that constitute Covered Expenses will be
considered for Specified Disease Benefit payment for the pre-operation, operation and recovery
rooms, as well as for medications, prescription drugs, and other miscellaneous items, services and
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supplies; provided that miscellaneous charges for any personal convenience items, including but
not limited to television, telephone, and radio are not considered Covered Expenses);

2) Primary Surgeon;

3) Assistant Surgeon — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for one assistant surgeon in connection with surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

4) Anesthesiologist or Nurse Anesthetist — (professional fees that constitute Covered Expenses will
be considered for a Specified Disease Benefit payment for either an anesthesiologist or a nurse
anesthetist administration and monitoring of anesthesia, during surgery for which Specified
Disease Benefits are payable hereunder for the professional fees of the primary surgeon);

5) Pathologist — (professional Fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for a pathologist’'s evaluation and/or interpretation of any
tissue specimen removed during or in connection with such surgery); and

6) Second Surgical Opinion - Up to $250 of professional fees for a second surgical opinion if:

a) the Insured's Provider determines that surgery is needed;

b) the surgery is not excluded from this Certificate or any riders, amendments or endorsements
attached hereto;

c) the Insured is examined in person by another qualified Provider for the purpose of obtaining a
second surgical opinion; and

d) the Provider issuing the second surgical opinion sends Us a written report.

However, We will not pay for the second surgical opinion if the Provider issuing the second
surgical opinion performs or assists in the surgery.

e. [OUTPATIENT LABORATORY AND DIAGNOSTIC TESTS FOR SPECIFIED DISEASES

Subject to Laboratory and Diaghostic Testing Access Fee, if applicable, services Provided by a
Hospital, or other medical facility in connection with the performance and interpretation of laboratory
and diagnostic tests received on an Outpatient basis by an Insured due to Specified Diseases.]

f. [OUTPATIENT THERAPY FOR SPECIFIED DISEASES

Services Provided by a Hospital, or other medical facility in connection with the following types of
therapy received on an Outpatient basis by an Insured due to Specified Diseases:

1) Radiation therapy;

2) Chemotherapy;

3) Physical therapy (not to exceed 25 treatments or a maximum Specified Disease Benefit payment
of $2,000 per Policy Year per Insured);

4) Rehabilitation therapy; and

5) Speech therapy.

This Outpatient therapy Specified Disease Benefit does not include fees or expenses charged for
spinal manipulations.]

g. [DOCTOR OFFICE VISITS FOR SPECIFIED DISEASES

Professional services Provided by a Provider during a Medically Necessary visit to the professional
offices of such Provider for the purposes of evaluation, diagnosis and treatment of a Specified
Disease.]

h. [OUTPATIENT PRESCRIPTIONS FOR SPECIFIED DISEASES
Prescriptions filled by a Participating Pharmacy, but Covered Expenses for such Prescriptions
shall not exceed, the amount of the cost of the least expensive drug, medicine or Prescription

Drug that may be used to treat the Insured’s Specified Disease, all in accordance with the
following schedule:
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1) If a Generic Drug is available at the Participating Pharmacy selected by the Insured that may
be taken by such Insured in substitute for either a Brand Name Drug or a Preferred Brand
Drug that was prescribed for the Insured, the amount of Covered Expenses for such
Prescription shall be limited to the cost of such Generic Drug at such pharmacy;

2) If a Preferred Brand Drug is available at the Participating Pharmacy selected by the Insured
that may be taken by such Insured in substitute for a Brand Name Drug that was prescribed for
the Insured, the amount of Covered Expenses for such Prescription shall be limited to the cost of
the Preferred Brand Drug at such pharmacy; and

3) If both a Generic Drug and a Preferred Brand Drug are available at the Participating
Pharmacy selected by the Insured that may be taken by such Insured in substitute for a Brand
Name Drug that was prescribed for the Insured, the amount of Covered Expenses for such
Prescription shall be limited to the cost of such Generic Drug at the pharmacy.

If Prescription Drugs are purchased by an Insured from a Non-Participating Pharmacy, then the
amount of Covered Expenses for the purposes of calculating a benefit payment hereunder shall
be limited to the amount of Covered Expenses that would have been incurred by such Insured if
the Prescription Drugs had been purchased at a Participating Pharmacy instead of the Non-
Participating Pharmacy.]

i. [HOME HEALTH CARE FOR SPECIFIED DISEASES

Services Provided to an Insured due to a Specified Disease for the care specified in a Home Health
Care Plan, up to a Covered Expense maximum per day of 50% of the amount of the semi-private
room rate of either (i) the Hospital where such Insured was Confined prior to the development of the
Home Health Care Plan, or (ii) the Skilled Nursing Home where such Insured was a resident
immediately prior to the development of the Home Health Care Plan. Such expenses incurred by an
Insured as the result of a Home Health Care Plan are payable for an Insured, if:

1) The Insured had first been Confined in a Hospital or was a resident at a Skilled Nursing Home
due to a Specified Disease;

2) The Home Health Care Plan of the Insured begins no later than thirty (30) days after discharge
from the Hospital or Skilled Nursing Home; and

3) The Home Health Care Plan is for the same or related Specified Disease as the Hospital or
Skilled Nursing Home Confinement.

A Provider must certify that the Insured would have to be in a Hospital or Skilled Nursing Home
(and receive a level of care greater than Custodial Care) if Home Health Care Plan services had not
been available.

Payment under this coverage is limited to a period of a maximum of 120 days during a twelve (12)
consecutive month period.]

j- [HOSPICE CARE FOR SPECIFIED DISEASES
Services Provided to an Insured for Hospice Care due to a Specified Dis, if:
1) such Hospice Care is provided as the result of Specified Disease for which Covered Expenses
were incurred by such Insured for Hospital Confinement;
2) the Insured's Provider certifies the life expectancy of the Insured is six (6) months or less; and
3) theInsured's Provider recommends a Hospice Care program.
Payment under this coverage is limited to a period of a maximum of six (6) consecutive months.]

k. [MEDICAL EQUIPMENT AND SUPPLIES FOR SPECIFIED DISEASES

Medical Equipment and supplies Provided to an Insured as a result of a Specified Disease which are
Covered Expenses includes:

1) Blood, plasma, and derivatives, if not replaced;
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2) Initial replacement of natural limbs and eyes when loss occurs while this Certificate is in force;

3) Initial permanent lens immediately following cataract surgery, except the replacements will not be
covered;

4) Casts, non-dental splints, trusses, crutches and braces (except dental or orthodontic braces);

5) Rental (not to exceed the purchase price) of a wheelchair, hospital bed, or other durable portable
medical equipment Provided to an Insured in each event required for therapeutic treatment of
Specified Diseases on an Outpatient basis; and

6) Oxygen and its administration.]

[.  [SKILLED NURSING HOME FOR SPECIFIED DISEASES

Daily room and board and miscellaneous charges for other services Provided to an Insured due to
Specified Diseases for residential care received in a Skilled Nursing Home for up to a maximum of
120 days in a twelve (12) month period, if:

1) the Insured has first been Confined in a Hospital for three (3) or more consecutive days;

2) the Skilled Nursing Home stay begins within thirty (30) days after discharge from the Hospital;

3) the Skilled Nursing Home stay is for the same or related a Specified Disease as the Hospital
Confinement; and

4) the Insured's Provider certifies the need for Skilled Nursing Home Confinement.

m. [SUPPLIES AND SERVICES ASSOCIATED WITH THE TREATMENT OF DIABETES

The following Outpatient services Provided to an Insured for care received during for the treatment of
diabetes and associated conditions:

1) Diabetes Equipment;
2) Diabetes Supplies; and
3) Diabetes Self-Management Training.]

C. PRE-CERTIFICATION OF TREATMENT

If an Insured notifies and obtains from Us a certification that Covered Expenses are to be incurred due to a
Medically Necessary Hospital Confinement or surgery, We will provide the Specified Disease Benefits for
Covered Expenses as specified under the terms and provisions of this Certificate and any riders,
amendments, or endorsements attached hereto.

Certification must be obtained prior to all Inpatient admissions, except in the case of an Emergency
admission. In the event of an Emergency Inpatient admission, the Insured or his or her Provider must notify
Us within seventy-two (72) hours of Confinement, or as soon thereafter as reasonably possible.

At the time notification of surgery is made, We will inform the Insured and his or her Provider if a second
surgical opinion is required, at the expense of the Company, before certification will be given and will assign
a length of stay if it is determined that Inpatient Hospital care is Medically Necessary. We may extend the
length of stay upon the request of the Insured or Provider if We determine an extension is Medically
Necessary. No Specified Disease Benefits will be provided under this Certificate for expenses that are
determined not Medically Necessary.

Treatment provided at any time after initial certification that differs from the specific plan of care and treatment
previously authorized requires re-certification by Us.

Pre-Certification of Treatment, services, and/or a length of stay is not a guarantee of Specified Disease
Benefits under this Certificate or the Group Specified Disease Insurance Policy. All claims for Specified
Disease Benefits under this Certificate, including claims for services and treatment that were pre-certified by
Us, are subject to all terms, definitions, limitations, exclusions and restrictions contained in this Certificate and
any riders, endorsements, or amendments attached hereto.

D. CLAIM PROCEDURES, INVESTIGATION AND PAYMENT
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1. NOTICE OF CLAIM

Written notice of claim must be received by Us within thirty (30) days of the date that each Covered
Expense is incurred by an Insured. If it is not reasonably possible for the notice of claim to be
transmitted to Us so that it is received within such thirty (30) day period, then written notice of claim
must be received by Us as soon thereafter as reasonably possible. A Provider’s billing statement that is
timely received by Us will suffice as a written notice of the claim under this Section. Our current address for
providing a written notice of claim is shown on Page 1. A written notice of claim should include the
applicable Insured’'s name, the Primary Insured’s name, the applicable Provider’'s name, and the
Certificate number.

2. CLAIM FORMS AND ADDITIONAL INFORMATION TO BE PROVIDED

When We receive timely written notice of claim, We will normally send You a claim form to be completed,
signed and returned. The general purpose of the claim form is to provide Us with general background
information about the nature of the claim, which information may be necessary in order to complete a
proper proof of loss. If this claim form is not provided to You within fifteen (15) days, of Our timely receipt of
written notice of the claim, then You will not be required to later complete, sign and return the written claim
form, but may be required to provide other information, including a written authorization for the release of
medical records and information, which in each event is necessary either for Our investigation of the claim
or otherwise as part of the completion of a proper proof of loss. We must receive information requested
within the time limit stated in the Section V. C. 3, PROOFS OF LOSS.

3. PROOFS OF LOSS

Written proof of a Covered Expense must be provided to Us within ninety (90) days after such Covered
Expense is incurred by an Insured. If it was not reasonably possible for You to give Us proof in the time
required, We will not reduce or deny the claim for this reason if the proof is filed as soon as possible. In any
event, the proof of loss required must be provided no later than one (1) year from the date the Covered
Expense was incurred by the Insured unless You are legally incompetent or otherwise physically unable
to act.

4. CLAIMS REVIEW, INVESTIGATION, ADJUSTMENT AND ADJUDICATION

As written notice of claims, completed claim forms, signed authorizations for release of medical
authorizations, medical records, and other written information from Insureds and Providers are received
and reviewed additional investigation, requests for information and other matters may occur in connection
with the completion of a proper proof of loss, adjustment and adjudication of the claim. At Our expense, We
have the right to have the Insured examined by a Provider of Our choice as often as is reasonably
necessary while a claim or other benefit determination is pending. Information received during the review
and investigation of a claim will be considered, as applicable, in connection of whether a timely and proper
proof of loss has been completed. After Our investigation has been completed, claims will be adjusted and
adjudicated in accordance with the coverage under this Certificate that was in force on the date the
applicable expense was incurred. Part of the adjustment and adjudication process includes a
determination of the amount of Covered Expense incurred by the Insured for the applicable services
rendered. This determination will normally require communication with the network with whom the
applicable Provider was contracted at the time the service was rendered, as well as other matters. Once a
decision has been made on a claim and this decision has been processed, an explanation of benefits form
will be transmitted to the Primary Insured and each applicable Provider.
5. PAYMENT OF CLAIMS

The applicable portion of Covered Expenses incurred by an Insured, which are owed by the Company
under this Certificate, will be paid to the Primary Insured, unless the right to such payment was
previously assigned to a Provider for direct payment. Upon the death of the Primary Insured, the
unpaid amount of any applicable Covered Expenses incurred by an Insured, which are owed by the
Company under this Certificate, will be paid to the Beneficiary, unless the right to such payment was
previously assigned to a Provider for direct payment. Any claim payment made by Us in good faith will
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fully discharge Our liability under this Certificate for such claim to the extent of the amount of such good
faith payment.

6. TIME OF PAYMENT OF CLAIMS

We will make payments due promptly once a decision has been made on a claim and this decision has
been processed.

Payment shall be treated as being made on the date a draft or valid instrument was placed in the United
States mail to the last known address of the applicable Primary Insured, Provider, or Beneficiary in a
properly addressed, postpaid envelope, or, if not so posted, on the date of delivery.

A Specified Disease Benefit payment owed by Us under this Certificate, but not paid within thirty (30)
days after the date of Our receipt of a proper proof of loss and the completion of Our investigation of the
claim, will be considered past due. We will pay interest on any past due Specified Disease Benefit
payment amount at the rate of one and one-half percent per month commencing on the thirty first (31%') day
after the completion and Our receipt of a proper proof of loss and the completion of Our investigation of the
claim until the date such payment is tendered by Us.

VI. DEDUCTIBLES
A. POLICY YEAR DEDUCTIBLE

No Specified Disease Benefits are payable under this Certificate for any Covered Expenses incurred by an
Insured, until after the Policy Year Deductible is satisfied and fully payable each Policy Year by such
Insured. The amount of the Policy Year Deductible is shown on the Certificate Schedule and applies per
Policy Year separately to each Insured.

In addition to the Policy Year Deductible, the Separate Deductible For Non-Participating Providers will
apply to services rendered by Non-Participating Providers.

Neither (i) the amount of the Separate Deductible For Non-Participating Providers, nor (ii) the amount of
the Failure to Pre-Certify Treatment Deductible may be used to satisfy the Policy Year Deductible.

B. SEPARATE DEDUCTIBLE FOR NON-PARTICIPATING PROVIDERS

No Specified Disease Benefits are payable under this Certificate for services rendered by Non-
Participating Providers until after the amount of the Policy Year Deductible and the Separate Deductible
For Non-Participating Providers are satisfied and fully payable. The amount of the Separate Deductible
For Non-Participating Providers is shown on the Certificate Schedule and applies per Policy Year
separately to each Insured.

Neither (i) the amount of the Policy Year Deductible nor (ii) the amount of the Failure to Pre-Certify
Treatment Deductible may be used to satisfy the Separate Deductible For Non-Participating Providers.

C. SEPARATE DEDUCTIBLE FOR FAILURE TO PRE-CERTIFY TREATMENT

An additional deductible in the amount of $1,000, the Failure to Pre-Certify Treatment Deductible, will be
applied to Covered Expenses before the Company Insurance Percentage is payable under this Certificate
for each (i) Inpatient Hospital Confinement, and (ii) surgery, if Pre-Certification of Treatment is not
obtained. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses that
are subject to the Failure to Pre-Certify Treatment Deductible until after the amount of any such Failure to
Pre-Certify Treatment Deductible is satisfied and fully payable by either You or such Insured.

D. FAMILY POLICY YEAR DEDUCTIBLE MAXIMUM
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Once a [combined] total of [one, two or three] [(1), (2), or (3)] Policy Year Deductible[s] [have/has] been
satisfied in any Policy Year by any [three (3)] Insured[s], no additional Policy Year Deductible will be
assessed by Us in connection with medical treatment and services rendered to any other Insured during the
remainder of such Policy Year.

VII. LIMITATIONS, EXCLUSIONS AND NON-WAIVER

A. LIMITATIONS-WAITING PERIODS

Coverage under this Certificate is limited as provided by the definitions, limitations, exclusions, and terms
contained in each and every Section of this Certificate, as well as the following limitations and waiting periods:

1.

Any treatment, medical service, surgery, medication, equipment, claim, loss or expense received,
purchased, leased or otherwise incurred as a result of an Insured’s Pre-existing Condition is not
covered under this Certificate unless such treatment, medical service, surgery, medication, equipment,
claim, loss or expense constitutes Covered Expenses incurred by such Insured more than twelve (12)
months after the Issue Date, and such treatment, medical service, surgery, medication, equipment, claim,
loss or expense are not otherwise limited or excluded by this Certificate or any riders, endorsements, or
amendments attached to this Certificate;

Any Specified Disease loss or expense which results from the diagnosis, care or treatment of hernia,
[Disease of the Reproductive System,] hemorrhoids, varicose veins, tonsils and/or adenoids, or otitis
media shall be covered under this Certificate only if (i) such loss or expense constitutes Covered
Expenses incurred by an Insured after this Certificate has been in force for a period of six (6) months
from the Issue Date, (ii) such Specified Diseases are not otherwise limited or excluded by this Certificate
or any riders, endorsements, or amendments attached to this Certificate, (iii) care for such Specified
Disease is Provided on an Emergency basis, and (iv) such Specified Disease is not a Pre-existing
Condition;

If as the result of an Emergency treatment of a Specified Disease services are rendered for an Insured
by a Non-Participating Provider when a Participating Provider was not reasonably available in
connection with either (i) on an Outpatient basis in the emergency room of a Hospital or (ii) an
Emergency Inpatient admission to a Hospital, then the Covered Expenses incurred will be reimbursed
by Us as if such Non-Participating Provider were a Participating Provider up to the point when the
Insured can be safely transferred to a Participating Provider. If the Insured refuses or is unwilling to be
transferred to the care of a Participating Provider after such Insured can be safely transferred, then
reimbursement shall thereafter be reduced to the Company‘'s Insurance Percentage for Non-
Participating Providers;

Specified Disease Benefits under this Certificate for any Insured who is eligible for or has coverage
under Medicare, and/or amendments thereto, regardless of whether such Insured is enrolled in Medicare
shall be limited to only the Usual and Customary charges for services, supplies, care or treatment covered
under this Certificate that are not or would not have been payable or reimbursable by Medicare and/or its
amendments (assuming such enrollment), subject to all provisions, limitations, exclusions, reductions and
maximum benefits set forth in this Certificate;

[Two-Five million dollars ($2,000,000-$5,000,000)] is the maximum total amount of all applicable annual
increases in the Lifetime Certificate Maximum Per Insured that can be conditionally received after the
Issue Date pursuant to Section VIII. INCREASE IN THE LIFETIME CERTIFICATE MAXIMUM of this
Certificate; and

Except as contained and specifically set forth in the INCREASE IN THE LIFETIME CERTIFICATE
MAXIMUM Section of this Certificate, there shall be no increase in the amount of the Lifetime Certificate
Maximum Per Insured.

GASDPYD-2011-C-AR-FLIC 35



B. EXCLUSIONS

Coverage under this Certificate is limited as provided by the definitions, limitations, exclusions, and terms
contained in each and every Section of this Certificate. In addition, this Certificate does not provide coverage
for the amount of any professional fees or other medical expenses or charges for treatments, care,
procedures, services or supplies incurred for the diagnosis, care or treatment charged to an Insured or any
payment obligation for Us under this Certificate for any of the following, all of which are excluded from

coverage:

1. any costitem, charge or expense which does not constitute Covered Expenses;

2. any accidental bodily injury suffered by an Insured;

3. any disease, ailment, illness or sickness that is not a Specified Disease;

4. any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an

o

© ®

10.

11.

12.

13.

14.

15.
16.
17.
18.
19.

20.

21.

22.

Insured before the Certificate Issue Date;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured after an Insured’s coverage under this Certificate terminates, regardless of when the sickness or
disease occurred, except as Provided in the EXTENSION OF BENEFITS provision;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured, which exceed the Lifetime Certificate Maximum Per Insured;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured which exceed the Lifetime Transplant Maximum Per Insured for all Solid Organ Transplants,
Bone Marrow Transplants, and Stem Cell Transplants received by each Insured including any
applicable expense for professional fees and facility fee incurred in connection with harvesting the
applicable donor organ or donor bone marrow for the purposes of such transplantation;

[any Prescription Drugs];

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured and contained on a billing statement to the Insured which exceeds the amount of the Maximum
Allowable Charge;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured, which You or Your covered family members are not required to pay;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured for which the Insured and/or any covered family members are not legally liable for payment;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured for which the Insured and/or any covered family members were once legally liable for payment,
but from which liability the Insured and/or family members were forgiven and released by the applicable
Provider without payment or promise of payment;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured from any state or federal government agency, including the Veterans Administration unless, by
law, an Insured must pay for such services;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured as a result of experimental procedures or treatment methods not approved by the American
Medical Association or other appropriate medical society;

any eyeglasses, contact lenses, radial keratotomy, lasik surgery, hearing aids and exams for their
prescription or fitting;

any Cochlear implants;

any voluntary abortions, abortificants or any other drug or device that terminates a pregnancy;

any services Provided by You or a Provider who is a member of an Insured's family;

any medical condition excluded by name or specific description by either this Certificate or any riders,
endorsements, or amendments attached to this Certificate;

any treatment, care, procedures, services or supplies incurred by an Insured which were caused or
contributed to by such Insured's being intoxicated or under the influence of any drug, narcotic or
hallucinogens unless administered on the advice of a Provider, and taken in accordance with the limits of
such advice;

any medical condition excluded by name or specific description by either this Certificate or any riders,
endorsements, or amendments attached to this Certificate;

any cosmetic surgery or reconstructive procedures, except for Medically Necessary cosmetic surgery or
reconstructive procedures performed under the following circumstances: (i) where such cosmetic surgery is
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23.

24.

25.

26.

27.

28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.

incidental to or following surgery resulting from Bacterial Infection or Viral Infection; (ii) to correct a
normal bodily function in connection with the treatment of a covered Specified Disease; or (iii) such
cosmetic surgery constitutes Breast Reconstruction that is incident to a Mastectomy; provided any of the
above occurred while the Insured was covered under this Certificate.

any treatment, care, procedures, services or supplies for breast reduction or augmentation or
complications arising from these procedures;

any treatment, care, procedures, services or supplies for voluntary sterilization, reversal or attempted
reversal of a previous elective attempt to induce or facilitate sterilization;

any treatment, care, procedures, services or supplies for treatment of infertility, including fertility hormone
therapy and/or fertility devices for any type fertility therapy, artificial insemination or any other direct
conception;

any treatment, care, procedures, services or supplies for any operation or treatment performed,
Prescription or medication prescribed in connection with sex transformations or any type of sexual or
erectile dysfunction, including complications arising from any such operation or treatment;

any treatment, care, procedures, services or supplies for appetite suppressants, including but not limited
to, anorectics or any other drugs used for the purpose of weight control, or services, treatments, or surgical
procedures rendered or performed in connection with an overweight condition or a condition of obesity or
related conditions;

any treatment, care, procedures, services or supplies (including Prescriptions) incurred for the
diagnosis, care or treatment of Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity
Disorder (ADHD);

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
Mental, Nervous and Emotional Disorders;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
autism;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
Alcoholism, addiction to illegal drugs or substances, and/or abuse or illegal drugs or substances;

any treatment care, procedures, services or supplies incurred for the diagnosis, care or treatment of
cirrhosis of the liver,;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
routine maternity or any other expenses related to normal labor and delivery, including routine nursery
charges and well-baby care;

any contraceptives, oral or otherwise, whether medication or device, regardless of intended use;

any fluoride products;

any intentional misuse or abuse of Prescription Drugs, including Prescription Drugs purchased by an
Insured for consumption by someone other than such Insured;

any spinal manipulations;

any programs, treatment or procedures for tobacco use cessation;

any charges for blood, blood plasma, or derivatives that has been replaced;

any treatment, care, procedures, services or supplies of Temporomandibular Joint Disorder (TMJ) and
Craniomandibular Disorder (CMD);

[any treatment received outside of the United States, except as provided for in the EXTRATERRITORIAL
MEDICAL EXPENSES provision;] and

any services or supplies for personal convenience, including custodial care or homemaker services, except
as provided for in this Certificate.

C. NON-WAIVER

1.

Billed charges for medical care and treatment received by all Insureds during a Policy Year that are
considered and applied by Us under Section VIIl. INCREASE IN LIFETIME CERTIFICATE MAXIMUM,
does not mean We have any liability for coverage or the payment of any Specified Disease Benefits
under the Certificate for the illness that resulted in such expenses, and any such mistake and error by Us
shall not constitute a waiver of or modification to any of the conditions, terms, definitions, limitations or
exclusions contained in either the Certificate or any exclusionary rider attached to the Certificate.
Expenses that are mistakenly applied by Us to the Policy Year Deductible or erroneously paid by Us
under any Section or provision of this Certificate shall not:
a) constitute a waiver of or modification to any conditions, terms, definitions or limitations contained in the
Certificate, specifically including, but not by way of limitation, the definition of Specified Disease,
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Medical Necessity or Covered Expenses, the limitation of coverage under the Certificate for Pre-
existing Conditions, as well as any exclusion, limitation and/or exclusionary riders which may be
attached to the Certificate, or otherwise operate to alter, amend, affect, abridge or modify the
Certificate to which it is attached;

b) create or establish coverage of any medical condition, iliness, or disease under the Certificate or under
any exclusion, limitation and/or exclusionary riders which may be attached to the Certificate; or

c) affect, alter, amend, abridge, constitute or act as a waiver of the Company’s ability to rely upon, assert
and apply such terms, definitions, limitations or exclusions of the Certificate or any amendments
thereto.

VIII. INCREASE IN LIFETIME CERTIFICATE MAXIMUM

A. CONDITIONAL ANNUAL INCREASE

Notwithstanding the amount of the Lifetime Certificate Maximum Per Insured stated on the Certificate
Schedule, but subject to all applicable definitions, exclusions, limitations, non-waiver, and provisions
contained in the Certificate, as well as all riders, endorsements, and amendments attached to the Certificate,
We will automatically increase the amount of the Lifetime Certificate Maximum Per Insured on each
anniversary of the Issue Date while coverage under the Certificate has remained in full force and effect on the
following terms and conditions:

1.

$125,000 FIRST ANNIVERSARY OF ISSUE DATE

$125,000 shall be added to the amount shown on the Certificate Schedule for the Lifetime Certificate
Maximum Per Insured on the first anniversary of the Issue Date, if the total amount of all billed charges for
medical care and treatment received by all Insureds and submitted to Us for consideration during the First
Policy Year, is greater than the amount of the Policy Year Deductible applicable to such Insureds as
shown on the Certificate Schedule, but the amount of such billed medical charges is less than twice the
amount of such Policy Year Deductible applicable to such Insureds.

$250,000 FIRST ANNIVERSARY OF ISSUE DATE

$250,000 shall be added to the amount shown on the Certificate Schedule for the Lifetime Certificate
Maximum Per Insured on the first anniversary of the Issue Date, if the total amount of all billed charges for
medical care and treatment received by all Insureds and submitted to Us for consideration during the First
Policy Year is less than the amount of the Policy Year Deductible applicable to such Insureds as shown
on the Certificate Schedule.

$125,000 SUBSEQUENT POLICY YEARS

$125,000 shall be added to the then current amount of the Lifetime Certificate Maximum Per Insured on
each subsequent anniversary of the Issue Date, if the total amount of all billed charges for medical care
and treatment received by all Insureds and submitted to Us for consideration during the Subsequent
Policy Year that immediately precedes such anniversary of the Issue Date is greater than the amount of
the Policy Year Deductible shown on the Certificate Schedule, but the amount of such billed medical
charges is less than twice the amount of such Policy Year Deductible applicable to such Insureds.

$250,000 SUBSEQUENT POLICY YEARS

$250,000 shall be added to the then current amount of the Lifetime Certificate Maximum Per Insured on
each subsequent anniversary of the Issue Date, if the total amount of all billed medical charges received by
all Insureds and submitted to Us for consideration during the Subsequent Policy Year that immediately
precedes such anniversary of the Issue Date is less than the amount of the Policy Year Deductible
applicable to such Insureds as shown on the Certificate Schedule.

However, the maximum total amount of all applicable annual increases in the Lifetime Certificate Maximum
Per Insured pursuant to this Section shall not exceed the sum of two million dollars.
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IX. UNIFORM PROVISIONS
A. ENTIRE CONTRACT- CHANGES

The entire contract between You and the Company consists of the Group Specified Disease Insurance
Policy, this Certificate, including Your application, which is attached hereto, and any amendments, riders, or
endorsements attached to this Certificate. All statements made by You will, in the absence of fraud, be
deemed representations and not warranties. No statement made by an applicant for insurance will be used to
contest the insurance or reduce the Specified Disease Benefits unless contained in a written application,
which is signed by the applicant. No agent may:

1. change, alter or modify the Group Specified Disease Insurance Policy, this Certificate, or any
amendments, riders, or endorsements attached to this Certificate;

2. waive any provisions of the Group Specified Disease Insurance Policy, this Certificate, or any

amendments, riders, or endorsements attached to this Certificate;

extend the time period for payment of premiums under this Certificate; or

4. waive any of the Company's rights or requirements.

w

No change in the Group Specified Disease Insurance Policy or this Certificate will be valid unless it is:

1. noted on or attached to the Group Specified Disease Insurance Policy or this Certificate;
2. signed by one of Our officers; and
3. delivered to the Primary Insured, as shown on the Certificate Schedule.

B. TIME LIMIT ON CERTAIN DEFENSES

After two (2) years from the effective date of coverage, only fraudulent misstatements in the enroliment
application may be used to void this Certificate or deny any claim for a loss occurring after the two (2) year
period.

No claim for a Covered Expense charged after two (2) years from the Insured's effective date of coverage will

be reduced or denied because a medical condition, not excluded by name or specific description, existed
before the effective date of coverage.

D. CONFORMITY WITH STATE STATUTES

Any provision of this Certificate or the Group Specified Disease Insurance Policy which, on its effective
date, is in conflict with the laws of the state in which You live on that date, is amended to conform to the
minimum requirements of such laws.

E. MISSTATEMENT OF AGE

If the age of an Insured has not been stated correctly, his or her correct age will be used to determine (i) the
amount of insurance for which he or she is entitled, (ii) the effective date of termination of insurance, and (iii)
any other rights or Specified Disease Benefits under this Certificate or the Group Specified Disease
Insurance Policy.

Premiums will be adjusted if too much or too little was paid due to the misstatement.

GASDPYD-2011-C-AR-FLIC 39



F. NONDISCLOSED MEDICAL HISTORY, MEDICAL CONDITIONS AND
RELATED INFORMATION

During the first two (2) years coverage under this Certificate is in force it may be modified as provided below if,
within that time, We discover that a medical condition or other material information was mistakenly not
disclosed to Us:

1. The coverage under this Certificate will stay in force with no change in Specified Disease Benefits, or
premiums if the disclosure of such condition would not have affected the way the Certificate was issued.

2. If the disclosure would have resulted in coverage not being issued to an Insured, We will return all
premium paid, less any Specified Disease Benefit paid for that person during the time the coverage was
in force in error. The coverage for that person shall be void from the Issue Date.

3. If the disclosure would have resulted in coverage under this Certificate being issued either: (a) at an
increased premium, or (b) with an endorsement eliminating that condition from coverage, We will either (i)
have You pay the increased rate beginning with the Issue Date (if You do not pay the increased premium
within thirty (30) days after receiving Our notice, We will refund all premium paid less any Specified
Disease Benefit paid, and the coverage under this Certificate will be void from the Issue Date); or (ii) add
an endorsement to the Certificate to exclude that condition from coverage. The endorsement must be
signed by You to put this change in effect. If You do not return a signed copy of the endorsement within
thirty (30) days after receiving it, We will refund all premiums paid less any Specified Disease Benefit
paid, and the Certificate will be void from the Issue Date.

This Section does not apply to any fraudulent misrepresentations that are made, which in all events can result
in rescission of any coverage issued as a result of such fraudulent misrepresentations.

G.LEGAL ACTION

No action at law or in equity will be brought to recover on this Certificate prior to the expiration of sixty (60)
days after proof of loss has been filed as required by this Certificate; nor will any action be brought after three
(3) years from the expiration of the time within which proof of loss is required by this Certificate.

[H. EXTRATERRITORIAL MEDICAL EXPENSES

Covered Expenses charged in any jurisdiction outside the United States of America (U.S.) or its territories or
possessions shall be reimbursed under the terms and conditions of this Certificate in U.S. currency at the rate
of exchange between the U.S. dollar and the benchmark currency of the foreign jurisdiction on the date such
Covered Expenses were incurred.]

THIS CONCLUDES THIS CERTIFICATE
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FREEDOM LIFE INSURANCE COMPANY OF AMERICA

3100 Burnett Plaza ® 801 Cherry Street, Unit 33 ® Fort Worth, Texas 76102 ® 1-800-387-9027

CERTIFICATE OF COVERAGE
ASSOCIATION GROUP SPECIFIED DISEASE INSURANCE PLAN

This is Your Certificate of coverage under the Group Specified Disease Insurance Policy issued to the association
that is the Group Specified Disease Insurance Policyholder and in which association each Insured is an enrolled
member. The coverage of all Insureds is independent and non-coordinated Specified Disease insurance coverage,
which is governed and determined by the terms, conditions, definitions, limitations and exclusions contained in this
Certificate. Certain phrases and words contained in this Certificate have the first letter of each word capitalized and
the entire word or phrase printed in bold face type. These are generally defined phrases and words, and as such have
the express meaning set forth in Section Il. DEFINITIONS. This Certificate is a legal contract between You and the
Company. Please read it carefully!

Your Certificate is guaranteed renewable to age 65 or in the event an Insured otherwise becomes a Medicare
Enrollee, subject to the Company’s right to adjust Renewal Premiums in accordance with Section IV.B. RENEWAL
PREMIUM, and otherwise discontinue or terminate the Certificate as provided in Section I1I.C. TERMINATION OF
COVERAGE. The Initial Premium for coverage of all Insureds under this Certificate is due and payable on or before
the Issue Date. Renewal Premiums are due and payable in accordance with the Section IV.B. RENEWAL PREMIUM.
You may renew coverage under this Certificate, as applicable, by timely payment of the proper amount of Renewal
Premium when due.

IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION: Please read the copy of Your application for
coverage, which is attached to and part of this Certificate, to verify that no medical history or other information inquired
about or contained in the application is incorrect, incomplete or missing. Contact Us immediately if any information
contained in the application is incorrect, incomplete or missing. Any incorrect or incomplete statements or answers, as
well as any missing information could cause a claim to be denied or the coverage under this Certificate to be
reformed or voided.

This Certificate was issued in consideration of (i) the payment of the Initial Premium, (ii) upon Our reliance upon Your
representation that the answers to all questions in the application are true, correct and complete, and (iii) upon Our
reliance upon the representation from You and any other applicable Insureds, that the content of any supplemental
information provided to Us in the underwriting process, including information provided during any telephone verification
interview regarding Your application or by e-mails, facsimiles and correspondence is in each instance correct and
complete.

YOUR [10/30] DAY RIGHT TO RETURN THIS CERTIFICATE

If You are not satisfied with this Certificate, You may return it to Us within [ten (10) thirty (30)] days after You receive it.
You may return it to Us by mail or to the agent who sold it. This Certificate will be voided as of the Issue Date, and We
will refund any premium We have received prior to Our receipt of the returned Certificate.

Dk

SECRETARY PRESIDENT

THE COVERAGE UNDER THIS CERTIFICATE PROVIDES ONLY ASSOCIATION GROUP SPECIFIED DISEASE
INSURANCE COVERAGE. IT DOES NOT PROVIDE EITHER WORKERS' COMPENSATION COVERAGE OR
COMPREHENSIVE MAJOR MEDICAL INSURANCE COVERAGE.
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|. Certificate Schedule

A. GENERAL INFORMATION

Coverage is pursuant to a Group Specified Disease Insurance Policy form:  [GRP-SD-P-FLIC]

Issued to Group Specified Disease Insurance Policyholder:

Certificate form; [GASDCYD-2011-C-FLIC]
Primary Insured:

Age at Issue:

Certificate Number:

Issue Date:

Other Insureds on Issue Date:

Beneficiary:

Initial Premium:

Amount Mode Of Premium Payment Method

$ [Monthly, Quarterly, Semi-Annual, Annual] [Credit Card, Check]

First Renewal Date:

First Renewal Premium Mode Of Premium Payment Method
$ [Monthly, Quarterly, Semi-Annual, Annual] [Bank Draft]
Premium Rate Guarantee Period: [12 24 36 48] months

B. COVERAGE SCHEDULES

1. Lifetime Certificate Maximum Per Insured: [$2,000,000 - $5,000,000]
2. Lifetime Transplant Maximum Per Insured: [$500,000 - $1,000,000]
3. Calendar Year Maximum Benefit Per Insured: [$100,000 - $1,000,000 or Lifetime

Certificate Maximum Per Insured]
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4. DEDUCTIBLE SCHEDULES:

The following deductibles are to be paid by the Insured in addition to the Insured Coinsurance
Percentage before any Specified Disease Benefits are payable by Us for Covered Expenses:

A. Calendar Year Deductible per Insured: [$2,500 - $50,000]
B. Failure to Pre-Certify Treatment Deductible: [$1,000 - $3,000]
C. Separate Deductible For Non-Participating Providers: [$2,500 - $50,000]

5. COINSURANCE PAYMENT SCHEDULES — PARTICIPATING PROVIDERS:

For Participating Providers, after satisfaction of all applicable deductibles, the following Company
Insurance Percentage, Insured Coinsurance Percentage, and Insured Maximum Participating
Provider Coinsurance Payment, apply to all Covered Expenses in a Calendar Year:

A. Company Insurance Percentage: [50% - $100%)]
B. Insured Coinsurance Percentage: [50% - 0%

C. Insured Maximum Participating Provider
Coinsurance Payment: [$0 - $10,000]

6. COINSURANCE PAYMENT SCHEDULES — NON-PARTICIPATING PROVIDERS:

For Non-Participating Providers, after satisfaction of all applicable deductibles, the following Company
Insurance Percentage, Insured Coinsurance Percentage, Insured Maximum Non-Participating
Provider Coinsurance Payment, and Separate Deductible For Non-Participating Providers apply to all
Covered Expenses in a Calendar Year:

A. Company Insurance Percentage: [50% - 80%)]
B. Insured Coinsurance Percentage: [50% - 20%]

C. Insured Maximum Non-Participating Provider
Coinsurance Payment: [$6,000 - $20,000]

7. ACCESS FEES

A. Emergency Room Access Fee in the amount of $100 - $500 per Insured per Emergency Room visit
to either a (waived for any Emergency Room visit if the Insured is Confined in a Hospital on the
order of a Participating Provider or a Non-Participating within twenty-four (24) hours following such
Emergency Room visit).

B. Laboratory and Diagnostic Testing Access Fee in the amount of $100 - $500 per test for each of the
following Inpatient and/or Outpatient diagnostic tests:

MR,

CAT Scan,

Myelogram and Nuclear Imaging Service (including Myocardial Perfusion Imaging - Thallium
201Scintigraphy/Thallium Stress Tests)
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|l. DEFINITIONS

The following terms or words that have the first letter of each word (including the plural form of such word)
capitalized and the entire word or phrase printed in bold face type as used within any phrase, sentence, paragraph,
provision or schedule in this Certificate shall have the express meaning set forth below:

“Access Fee(s)” means the Emergency Room Access Fee, and the Laboratory and Diagnostic Testing
Access Fee. The remaining amount of Covered Expenses after the application and satisfaction of the designated
Access Fee for applicable Specified Disease Benefits is subject to the Calendar Year Deductible and the
Insured Coinsurance Percentage. The amount of each applicable Access Fee is shown on the Certificate
Schedule.

[“Adrenal Hypofunction (Addison's Disease)” means a sickness characterized by the diminishing function of the
kidneys, marked by bronze like pigmentation of the skin, severe prostration, progressive anemia, low blood
pressure, diarrhea, and digestive disturbance, and all complications thereof that is not excluded from coverage
under this Certificate and which in each instance Manifests in an Insured after the Issue Date and while
coverage under this Certificate for such Insured is in force and effect.]

[*Amyotrophic Lateral Sclerosis (Lou Gehrig 's Disease)” means a degenerative motor neuron sickness
characterized by atrophy of the muscles of the hands, forearms, and legs spreading to involve other parts of the
body, which results from the degeneration of the upper motor neurons in the medulla oblongata and the lower
motor neurons in the spinal cord, and all complications thereof that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect. “ Amyotrophic Lateral Sclerosis (Lou Gehrig's disease)”
includes AranDuchenne muscular atrophy.]

“Alcoholism” means the chronic and habitual use of alcoholic beverages by any person to the extent that such
person has lost the power of self-control with respect to the use of such beverages.

“Ambulatory Surgical Center” means a state licensed public or private establishment with an organized medical
staff of Providers with permanent facilities that are equipped and operated primarily for the purpose of performing
surgical procedures and continuous Provider services and registered professional nursing services whenever an
Insured is in the center that does not provide services or other accommodations for the overnight stay of
patients.

Ambulatory Surgical Center does not include a facility that primarily terminates pregnancies, a Provider’s office
maintained for the practice of medicine, or an office maintained for the practice of dentistry.

[“Arteriosclerosis” means sickness characterized by thickening and hardening of the arterial wall and all
complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect. “Arteriosclerosis” includes atherosclerosis, focal calcification arteriosclerosis (Ménckeberg's
Disease), arteriolosclerosis, and other similar sicknesses of the cardiovascular system.]

[“Bacterial Infection” means a sickness characterized by multiplication of abnormal bacteria within the body, and
all complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect.]

“Beneficiary” means the individual or organization listed on the Certificate Schedule as the Beneficiary.

“Bone Marrow Transplants” means the Medically Necessary transplantation, combined transplantation, and
sequential transplantation procedures, sometimes referred to as “Bone Marrow Reconstitution or Support” in which
Medically Necessary human blood precursor cells are administered following myelosuppressive or ablative
therapy are received by an Insured while coverage for such Insured under this Certificate is in full force and
effect. Such cells may be derived from such Insured in an autologous harvest, or from a matched donor for an
allogeneic transplant.
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[“Brain and Nervous System Disease” means a sickness of any portion of the brain, central nervous system and
peripheral nervous system, and all complications thereof that is not excluded from coverage in this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Brand Name Drug” means a Prescription Drug for which a pharmaceutical company possesses either (i) an
active and valid registered patent or (ii) an active and valid registered trade name after expiration of such patent.]

“Breast Reconstruction” means reconstruction of a breast incident to a Mastectomy to restore or achieve breast
symmetry. Breast Reconstruction includes surgical reconstruction of a breast on which Mastectomy surgery
has been performed in order to establish symmetry, as well as prostheses and services and other supplies that are
Medically Necessary for any physical complication, including lymphedemas, at all stages of the reconstruction
incident to a Mastectomy.

“Calendar Year” means the period beginning on the Issue Date and ending on December 31 of that year. In
subsequent years, it is the period from January 1 through December 31 of the same year.

“Calendar Year Deductible” means the amount of Covered Expenses each Insured must incur within a
Calendar Year before any Specified Disease Benefits are payable by Us for such Insured. No Specified
Disease Benefits are payable by Us for any Covered Expenses incurred by an Insured, until after the Failure to
Pre-Certify Treatment Deductible, if applicable, the Separate Deductible for Non-Participating Providers, if
applicable, and the Calendar Year Deductible are each satisfied and fully payable by either You or such Insured.

Neither of the following expenses may be used to satisfy the Calendar Year Deductible: (i) the amount of the
Separate Deductible For Non-Participating Providers, and (ii) the amount of the Failure to Pre-Certify
Treatment Deductible.

When [one, two three] [(1) (2) (3)] Insured(s] satisfy this Calendar Year Deductible, no additional Calendar Year
Deductible per Insured will be required for the remainder of the Calendar Year.

The amount of the Calendar Year Deductible is shown on the Certificate Schedule.

“Calendar Year Maximum Benefit Per Insured” means the maximum dollar amount of Covered Expenses per
Calendar Year per Insured that We are required to pay, after satisfaction of all applicable deductibles, Access
Fees, and the amount of any Insured Coinsurance Percentage. The amount of the Calendar Year Maximum
Benefit Per Insured is shown on the Certificate Schedule.

[“Cancer” means a sickness characterized by the presence of any malignant tumor, or by the uncontrolled,
abnormal growth and spread of malignant cells with invasion of normal tissue and all complications thereof that is
not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect. “Cancer” includes all
forms of diagnosed carcinoma or malignancy that is not excluded from coverage under this Certificate and which
in each instance Manifests in an Insured after the Issue Date such as (i) malignant melanoma, (ii) Leukemia, (iii)
Lymphoma, (iv) Hodgkin's Disease, (v) skin cancer other than malignant melanoma, (vi) cancer in situ, (vii) tumors
that are histologically described as a premalignant tumors or polyps, (viii) tumors histologically described as non-
invasive (including but not limited to breast carcinoma-in-situ, intraepithelial neoplasia, and cervical dysplasia, (ix)
transitional carcinoma of the urinary bladder, and (x) papillary or mixed papillary-follicular thyroid carcinoma.]

[“Cardiovascular Disease” means a sickness of any portion of the cardiovascular and circulatory system,
(including the blood), and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

“Certificate” means this contract of coverage between all Insureds and the Company that was issued under the
Group Specified Disease Insurance Policy. This contract of coverage consists solely of (i) this written
CERTIFICATE OF COVERAGE, (ii) the application for coverage of each Insured, which application is attached
hereto and by this reference incorporated for all purposes, and (iii) any riders, endorsements or amendments
attached hereto.
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“Certificate Of Conversion Coverage” means the documents prepared by Us in accordance with the provisions
of Section III.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION, which on their effective
date will replace this Certificate as the contract of coverage between the applicable Insured and the Company,
consisting of (i) an endorsement removing each applicable Insured from this Certificate, and (ii) a new certificate
of coverage for each applicable Insured with the same applicable provisions as this Certificate, including any
riders or amendments attached hereto, but bearing a new certificate number.

“Certificate Schedule” means the schedule of Certificate information that commences on page 3 of this
Certificate.

“Class” means the classification by Us of (i) individuals to whom We have issued new coverage for the purposes
of the calculation of their Initial Premium rates, and (ii) individuals to whom We have previously issued coverage
for purposes of the calculation of their Renewal Premium rates.

“Company” means Freedom Life Insurance Company of America.

“Company Insurance Percentage” means the portion of the Covered Expenses We must pay to or on behalf
of an Insured for Specified Disease Benefit under this Certificate, after satisfaction by the Insured of (i) all
applicable Access Fees, (ii) all applicable deductibles and (iii) the amount of the applicable Insured Coinsurance
Percentage. The Company Insurance Percentage is shown on the Certificate Schedule for Covered
Expenses for Specified Disease Benefits at (i) Participating Providers; and (ii) Non-Participating Providers.

[“Complications of Pregnancy” means: a sickness related to the pregnancy of an Insured (when the pregnancy
is not terminated), whose diagnoses are distinct from pregnancy, but which sickness is adversely affected by
pregnancy, including but not limited to, acute nephritis, nephrosis, cardiac decompensation, missed abortion, and
similar medical and surgical conditions of comparable severity, and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.
Non-elective Emergency cesarean sections, termination of ectopic pregnancy, and spontaneous termination of
pregnancy occurring during a period of gestation in which a viable birth is not possible shall be considered
treatment of a “Complication of Pregnancy.” Provided, however, “Complications of Pregnancy” does not mean
or include (i) false labor, (ii) occasional spotting, (iii) Provider prescribed rest during the period of pregnancy, (iv)
morning sickness, (v) hyperemesis gravidarum, (vi) pre-eclampsia, and (vii) any similar conditions associated with
the management of a difficult pregnancy, unless such condition constitutes a nosologically distinct complication.]

“Confinement or Confined” means Inpatient services received as a resident bed patient for not less than eight
(8) hours in a Hospital. A period of Confinement begins on the date of admission to the Hospital as an Inpatient
and ends on the date of discharge. “Covered Expenses” means for the covered items and services listed in the
SPECIFIED DISEASE BENEFITS Section of this Certificate the amount of expenses actually incurred by an
Insured, after the Issue Date of this Certificate and before Termination of Coverage, as a result of being
Provided applicable medical, surgical, or diagnostic services, supplies, care, and other applicable treatment for a
Specified Disease, which in each event is Medically Necessary, up to but not exceeding the amount of each of
the following:

1. the Maximum Allowable Charge for each applicable medical, surgical or diagnostic service, supply, care
or other applicable treatment;

2. the Lifetime Certificate Maximum Per Insured;

3. the Lifetime Transplant Maximum Per Insured,;

4. the amount of any other applicable coverage limit or excluded amount set forth in any limitation, exclusion

or waiting period that is contained in any Section in this Certificate and/or in any exclusionary or limiting
rider, amendment or endorsement attached hereto; and
5. the Calendar Year Maximum Benefit Per Insured.

“CPT Code” means the applicable numeric code assigned to a particular medical procedure Provided consistent
with the most current version of the Physicians' Current Procedural Terminology, published by the American
Medical Association on the date charges for such procedure are incurred by an Insured.

“Custodial Care” means care given mainly to meet personal needs. It may be provided by persons without

professional skills or training. “Custodial Care” includes, but is not limited to, help in walking, getting in and out
of bed, bathing, dressing, eating and taking medicine.
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[“Cystic Fibrosis” means a multisystem sickness characterized by chronic airway infection leading to
bronchiectasis and bronchiolectasis, exocrine pancreatic insufficiency, abnormal sweat gland function, urogenital
dysfunction, and all complications thereof that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Diabetes” means a metabolic sickness characterized by carbohydrate utilization reduction with lipid and protein
enhancement caused by an absolute or relative deficiency of insulin, and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Diabetes Equipment” means blood glucose monitors, insulin pumps and associated appurtenances, insulin
infusion devices, and podiatric appliances for the prevention of complications associated with diabetes.]

[“Diabetes Self-Management Training” means training provided by a health care practitioner or Provider who
is licensed, registered or certified in this state to provide appropriate health care services for the treatment of
diabetes.]

[Diabetes Self-Management Training includes:

1. training provided after the initial diagnosis of diabetes, including nutritional counseling and proper use of
Diabetes Equipment and Diabetes Supplies;

2. training authorized on the diagnosis of a Provider or other health care practitioner due to a significant
change in the Insured’s symptoms or condition which necessitates changes in the self-management
regime; and

3. periodic or episodic continuing education training when prescribed by an appropriate health care
practitioner as warranted by the development of new techniques and treatments for diabetes.]

[“Diabetes Supplies” means (a) test strips for blood glucose monitors; (b) visual reading and urine test strips; (c)
lancets and lancet devices; (d) insulin and insulin analogs; (e) injection aids; (f) syringes; (g) prescriptive oral
agents for controlling blood sugar levels; and (h) glucagon emergency kits.]

“Disability Period” means the period of time that the Primary Insured is continuously Totally Disabled while
coverage under the Certificate for such Primary Insured is in full force and effect.

“Emergency” means the sudden onset of a Specified Disease manifesting itself by acute symptoms of sufficient
severity, including severe pain, such that the absence of immediate medical attention could reasonably be
expected to result in:

1. placing the patient's health in severe jeopardy;
2. serious impairment to bodily functions; or
3. serious dysfunction of any bodily organ or part.

“Emergency Care Facility” means a state licensed public or private establishment with an organized medical staff
of Providers with permanent facilities that are equipped and operated primarily for the purpose of rendering
Outpatient Emergency medical services for sickness and injuries, and which facility does not render Inpatient
services. Emergency Care Facility does not include the Emergency Room of a Hospital, an Ambulatory
Surgical Center, a facility that primarily terminates pregnancies, a Providers office maintained for the practice of
medicine, or an office maintained for the practice of dentistry.

“Emergency Room” means the designated Outpatient area of a Hospital that is open twenty four (24) hours a
day and intended by the Hospital as its location to receive acutely ill or injured patients, and which provides
Medically Necessary diagnosis and treatment on an Emergency basis prior to either the resolution of patient’s
Emergency and discharge from such Emergency Room of the Hospital or the transfer of such patient to another
designated area of the Hospital where the patient is then Confined as an Inpatient.

“Emergency Room Access Fee” means the amount of Covered Expenses under Section V.A. EMERGENCY
ROOM SERVICES, an Insured must incur before any Specified Disease Benefits are payable under this
Certificate if such Insured receives and is charged for services rendered in the Emergency Room of a

GASDCYD-2011-C-AR-FLIC 7



Hospital. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses for an
Emergency Room visit, until after the amount of any applicable Emergency Room Access Fee, the amount of
the Calendar Year Deductible, Insured Coinsurance Percentage, as well as the amount of all other
applicable Access Fees are satisfied and fully payable either by You or such Insured. In addition to the
Emergency Room Access Fee, the Separate Deductible for Non-Participating Providers may apply to services
rendered by Non-Participating Providers. However, the Emergency Room Access Fee shall be waived by Us if
such Insured is Confined in any Hospital within twenty-four (24) hours of such emergency room visit.

None of the following expenses may be used to satisfy the Emergency Room Access Fee: (i) the amount of the
Laboratory and Diagnostic Testing Access Fee, (i) the amount of the Separate Deductible for Non-
Participating Providers, (iii) the amount of Covered Expenses for which benefit payments are received by You
under any optional rider issued with this Certificate, (iv) the amount of any applicable Failure to Pre-Certify
Treatment Deductible, (v) the amount of the Calendar Year Deductible, and (vi) the Insured Coinsurance
Percentage.

The amount of the Emergency Room Access Fee is shown on the Certificate Schedule.

[“Endocrine System Disease” means a sickness of any portion of the endocrine system, including all hormones
produced by the body (peptides, peptide derivatives, steroids, and amines), and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

“Failure to Pre-Certify Treatment Deductible” means the additional amount of Covered Expenses an Insured
must incur before any Specified Disease Benefits are payable under this Certificate if such Insured fails to
properly obtain Pre-Certification of Treatment as required under Section V.C. PRE-CERTIFICATION OF
TREATMENT. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses until
after the amount of any applicable Failure to Pre-Certify Treatment Deductible, and the amount of the Calendar
Year Deductible are satisfied and fully payable either by You or such Insured. In addition to the Failure to Pre-
Certify Treatment Deductible, the Separate Deductible For Non-Participating Providers will apply to services
rendered by Non-Participating Providers.

The amount of the Failure to Pre-Certify Treatment Deductible is shown on the Certificate Schedule.

None of the following expenses may be used to satisfy the Failure to Pre-Certify Treatment Deductible: (i) the
amount of the Separate Deductible For Non-Participating Providers, and (ii) the amount of the Calendar Year
Deductible, and (iv) the amount of any applicable Access Fee.

“First Certificate Year” means for the period beginning on the Issue Date and ending on the last day immediately
preceding the first anniversary of the Issue Date.

“First Renewal Date” means the first premium due date following payment of the Initial Premium which is shown
on the Certificate Schedule.

“First Renewal Premium” means the amount of Renewal Premium due on the First Renewal Date. The amount
of First Renewal Premium, if known on the Issue Date, is shown on the Certificate Schedule.

“Full-Time Student” means an individual, under the age of 24, who is enrolled in at least twelve (12) credit hours
per semester at an accredited college or university.

[“Gastrointestinal Disease” means a sickness of any portion of the gastrointestinal system, and all complications
thereof that is not excluded from coverage under this Certificate and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Generic Drug” means a Prescription Drug that contains the same active ingredients as an equivalent former
Brand Name Drug that is no longer protected by a patent, and the trade name, if any, associated with such former
Brand Name Drug is not listed on the label of such Prescription Drug.]

“Group Specified Disease Insurance Policy” means the association group insurance contract issued to the
Group Specified Disease Insurance Policyholder under which this Certificate is issued to the Primary Insured.
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“Group Specified Disease Insurance Policyholder” means the association shown on the Certificate Schedule
to whom the Group Specified Disease Insurance Policy was issued.

[“Heart Attack (Myocardial Infarction)” means a myocardial infarction that causes the death of a portion of the
myocardium or heart muscle as a result of either severe narrowing or total blockage of one or more coronary
arteries due to atherosclerosis, spasm, thrombus or emboli that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]

“Home Health Care Plan” means a Medically Necessary program of care, established by an Insured's
Provider, taking place in a residential setting.

“Hospice” means an agency licensed by the appropriate licensing agency to provide Hospice Care, under an
administered program for a terminally ill Insured and his or her family, with the following services available
twenty-four (24) hours a day, seven (7) days a week: (a) Inpatient services, (b) home services, and (c) follow-up
bereavement services.

“Hospice Care” means a Medically Necessary, coordinated, interdisciplinary Hospice-provided program for
meeting the physical, psychological, spiritual, and social needs of dying individuals and his or her family. Hospice
Care provides Medically Necessary nursing, medical, and other health services to relieve pain and provide
support through home and Inpatient care during the Specified Disease and bereavement of an Insured and his or
her family.

“Hospital” means a place which:

1. is legally operated for the care and treatment of sick and injured persons at their expense;

2. is primarily engaged in providing medical, diagnostic and surgical facilities (either on its premises or in
facilities available to it on a formal pre-arranged basis);

3. has continuous twenty-four (24) hour nursing services by or under the supervision of a registered nurse
(R.N.); and

4. has a staff of one or more Providers available at all times.

It also means a place that may not meet the above requirements, but is accredited as a hospital by the Joint
Commission on Accreditation of Healthcare Organizations, the American Osteopathic Association or the
Commission on the Accreditation of Rehabilitation Facilities.

Hospital does not mean:

1. aconvalescent home, nursing home, rest home or Skilled Nursing Home;

2. a place primarily operated for treatment of Mental and Emotional Disorders, drug addicts, alcoholics,
or the aged;

3. aspecial unit or wing of a Hospital used by or for any of the above;

4. along-term mental care facility; or

5. afacility primarily providing Custodial Care.

[“Hypertension” means the sickness of high blood pressure and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

[“Influenza” means an acute sickness characterized by a viral infectious process usually involving the respiratory
system and/or the gastrointestinal system that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Inherited Metabolic Disorder” means a sickness caused by an inherited abnormality of body chemistry and
includes a disease tested under a newborn screening program that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]
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“Initial Premium” means the amount charged for coverage under this Certificate for You and all Other Insureds
for the period of time from the Issue Date through the day before the First Renewal Date. The amount of the
Initial Premium is shown on the Certificate Schedule, and is payable in advance of the Issue Date.

“Inpatient” means an Insured who receives Medically Necessary services from a Provider in a Hospital when
such Insured is Confined and receives room and board from such Hospital for not less than eight (8) hours.
Treatment or services rendered or Provided in a Hospital emergency room is not an Inpatient Confinement for
the purposes of this Certificate. A period of Inpatient Confinement begins on the date of admission to the
Hospital as an Inpatient and ends on the date of discharge.

“Insured” means the following:

1. the Primary Insured whose coverage under this Certificate is still in force and effect,

2. any other individuals named as Other Insureds on the Certificate Schedule whose coverage under this
Certificate is still in force and effect, and

3. any individual who is added to this Certificate after the Issue Date by proper endorsement after proper
application and payment of any additional premium whose coverage under this Certificate is still in force
and effect.

“Insured Coinsurance Percentage” means the portion of the Covered Expenses that You must pay after
satisfaction of all applicable deductibles and Access Fees. The different Insured Coinsurance Percentages are
shown on the Certificate Schedule at (i) Participating Providers, and (ii) Non-Participating Providers.

“Insured Maximum Participating Provider Coinsurance Payment” means the maximum amount, after the
satisfaction of all applicable Certificate deductibles, and Access Fees, that an Insured is required to pay in a
Calendar Year under the Insured Coinsurance Percentage for services rendered at Participating Providers.
Covered Expenses incurred for services rendered at Participating Providers that are covered under the
SPECIFIED DISEASE BENEFITS section and applied by the Company toward satisfaction of the Calendar Year
Deductible, the Separate Deductible For Non-Participating Providers, the Failure to Pre-Certify Treatment
Deductible and/or any other deductible contained in this Certificate or any rider attached to this Certificate, shall
not be credited or applied toward satisfaction of the Insured Maximum Participating Provider Coinsurance
Payment. The amount of the Insured Maximum Participating Provider Coinsurance Payment is shown on the
Certificate Schedule.

“Insured Maximum Non-Participating Provider Coinsurance Payment” means the maximum amount, after the
satisfaction of all applicable Certificate deductibles and Access Fees that an Insured is required to pay in a
Calendar Year under the Insured Coinsurance Percentage for services rendered at Non-Participating
Providers. Covered Expenses incurred for services rendered at Non-Participating Providers that are covered
under the SPECIFIED DISEASE BENEFITS Section and applied by the Company toward satisfaction of the
Calendar Year Deductible, the Failure to Pre-Certify Treatment Deductible, and/or any other deductible
contained in this Certificate or any rider attached to this Certificate shall not be credited or applied toward
satisfaction of the Insured Maximum Non-Participating Provider Coinsurance Payment. The amount of the
Insured Maximum Non-Participating Provider Coinsurance Payment is shown on the Certificate Schedule.

“Intensive Care Unit” means only the specifically designed facility of a Hospital which provides the highest level
of medical care and restricts admission to only patients who are physically critically ill or injured, and which is
separate and distinct from the rooms, beds and wards of such Hospital customarily used for patients who are not
critically ill. To be considered an Intensive Care Unit under this Certificate, such facility must be permanently
equipped with special life-saving equipment for the care of the physically critically ill or injured, and patients in such
unit must be under constant and continuous observation by nursing staffs assigned on a full-time basis, exclusively
to such facility of the Hospital. A coronary care facility and a specialized burn unit of a Hospital shall be
considered an Intensive Care Unit if it meets these requirements and is restricted to persons receiving critical
coronary or specialized burn care. However, the following are not considered an Intensive Care Unit under this
Certificate:

1. aHospital emergency room, regardless of the services or supplies rendered in such emergency room,
2. asurgical recovery room,
3. asub-acute intensive care unit,
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a progressive care unit,

an intermediate care unit,

a private monitored room,

any other observation unit or other facilities in a Hospital that are step downs from the unit in such
Hospital that provides the highest level of medical care to critically ill patients.

No ok

“Issue Date” means the date on which coverage under this Certificate commences for You and Other
Insureds. This date is shown on the Certificate Schedule.

[“Kidney and Urinary Tract Disease” means a sickness of any portion of the kidneys, bladder and urinary tract
and all complications thereof, including renal failure, nephritis, nephrotic syndrome, renal tublar defects,
nephrolithiasis (kidney stones), and urinary tract obstructions that are not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect. “Kidney and Urinary Tract Disease” includes, but is not
limited to, renal failure, nephritis, nephrotic syndrome, renal tublar defects, nephrolithiasis (kidney stones), and
urinary tract obstructions.]

“Laboratory and Diagnostic Testing Access Fee” means the amount of Covered Expenses an Insured must
incur per test, (as set forth in the Certificate Schedule), before any Specified Disease Benefit are payable by Us
under this Certificate for MRI, CAT Scan, Myelogram and Nuclear Imaging Service (including Myocardial Perfusion
Imaging - Thallium 201 Scintigraphy/Thallium Stress Tests). No Specified Disease Benefits are payable under
this Certificate for any Covered Expenses for MRI, CAT Scan, Myelogram and Nuclear Imaging Service
(including Myocardial Perfusion Imaging - Thallium 201 Scintigraphy/Thallium Stress Tests) performed on or for
such Insured until after the amount of the Laboratory and Diagnostic Testing Access Fee, the amount of the
Calendar Year Deductible, the Insured Coinsurance Percentage, as well as the amount of all other
applicable Access Fees are satisfied and fully payable by either You or such Insured. In addition to the
Laboratory and Diagnostic Testing Access Fee, the Separate Deductible for Non-Participating Providers will
apply to services rendered by Non-Participating Providers.

None of the following expenses may be used to satisfy the Laboratory and Diagnostic Testing Access Fee, (i)
Emergency Room Access Fee, (ii) the amount of the Separate Deductible for Non-Participating Providers, (iii)
the amount of Covered Expenses for which Specified Disease Benefit payments are received by You under any
optional rider issued with this Certificate, (iv) the amount of any applicable Failure to Pre-Certify Treatment
Deductible, (v) the amount of the Calendar Year Deductible, and (vi) the Insured Coinsurance Percentage.

The amount of the Laboratory and Diagnostic Testing Access Fee is shown on the Certificate Schedule.

“Lifetime Certificate Maximum Per Insured” means the total dollar amount of Covered Expenses payable on
behalf of an Insured under this Certificate for Specified Disease Benefit. The minimum amount of the Lifetime
Certificate Maximum Per Insured is shown on the Certificate Schedule. The amount of the Lifetime Certificate
Maximum Per Insured may increase on an annual basis in accordance with the terms, limitations and exclusions
of Section VIII. INCREASE IN LIFETIME CERTIFICATE MAXIMUM.

“Lifetime Transplant Maximum Per Insured” means the total dollar amount of Covered Expenses payable by
Us under the terms of this Certificate for services Provided to an Insured in connection with or attributable to all
Solid Organ Transplants, Bone Marrow Transplants, and Stem Cell Transplants received by the Insured in
the treatment of a Specified Disease. This lifetime per organ maximum Specified Disease Benefit includes all
related Covered Expenses incurred from 14 days before each applicable transplant surgery or procedure to 365
days after each such transplant surgery or procedure. The amount of the Lifetime Transplant Maximum Per
Insured is shown on the Certificate Schedule and shall not exceed the Lifetime Certificate Maximum Per
Insured.

[“Liver and Biliary Tract Disease” means a sickness of any portion of the liver and biliary tract and all
complications thereof, including hepatitis, infiltrations, space occupying lesions, jaundice, extrahepatic biliary
obstructions by stone, stricture or tumor, cholangitis, hepatic vein thrombosis (Budd-Chiari Syndrome), portal vein
thrombosis, arteriovenous malformations, and venocclusive disease that are not excluded from coverage under
this Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage
under this Certificate for such Insured is in force and effect. However, “Liver and Biliary Tract Disease” does
not include cirrhosis of the liver.]
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“Manifests” or “Manifested” means either the presentation of symptoms or the presence of a medical condition,
whether physical or mental, and regardless of the cause:

1. for which medical advice, diagnosis, care or treatment was recommended or received; and/ or

2. which would have caused a reasonably prudent person to seek medical advice, diagnosis, care or
treatment, and which condition would have been medically diagnosable after the receipt of the results of
medical diagnostic and laboratory tests that would have been reasonably indicated and ordered by a
reasonably prudent Provider under the same or similar circumstances.

“Mastectomy” means the surgical removal of all or part of the breast as a result of breast cancer. Mastectomy
does not include biopsies or other exploratory or diagnostic procedures used to detect the presence of Cancer.

“Maximum Allowable Charge” means the following:

1. For Providers, Maximum Allowable Charge is the actual expense incurred by an Insured for the
applicable service, supplies, care, or treatment Provided, after any reduction, adjustment, and/or discount
pursuant to any Participating Provider agreements or other network agreements, negotiated rates, fee
schedules or arrangements that determine or prescribe the actual amount of charges or fees that the
Provider:

a) agreed to accept as payment in full for such services, supplies, care or treatment, and
b) ultimately charged such Insured, regardless of any higher amount that may have been placed on the
Provider’s billing statement of charges.

2. For Hospitals, Ambulatory Surgical Centers, Emergency Care Facility, Skilled Nursing Homes,
laboratories, pharmacies or other medical, diagnostic or treatment facilities, “Maximum Allowable Charge”
is the actual amount charged by such entity for the applicable service or treatment Provided to an
Insured, after a reduction, adjustment, and/or network discount pursuant to any Participating Provider
agreements, or other network agreements, negotiated rates, fee schedules or other arrangements that
determine or prescribe the actual amount of charges or fees that such entity:

a) agreed to accept as payment in full for such applicable services, supplies, care, treatment, and
b) ultimately charged such Insured for such applicable services, supplies, care, treatment, regardless of
any higher amount that may have been placed on the entity’s billing statement of charges.

However, the amount of the Maximum Allowable Charge under (1) and (2) above shall never exceed (i) the
amount for which the applicable Insured has a legal liability and payment obligation for the receipt of such
applicable services, supplies, care, or treatment, (ii) the amount of the Medicare allowable or approved charge for
the receipt of such applicable services, supplies, care, or treatment with respect to any Insured who is Medicare
eligible, or (iii) the amount of Usual and Customary Expense for the receipt of such applicable services, supplies,
care, or treatment.

“Medical Foods” means modified low protein foods and metabolic formulas. Metabolic formulas are foods that
are all of the following: (i) formulated to be consumed or administered enter ally under the supervision of a
Provider; (ii) processed or formulated to be deficient in one or more of the nutrients present in typical foodstuffs;
(iif) administered for the medical and nutritional management of a person who has limited capacity to metabolize
foodstuffs or certain nutrients contained in the foodstuffs or who has other specific nutrient requirements as
established by medical evaluation; and (iv) essential to a person's optimal growth, health and metabolic
homeostasis.

Modified low protein foods are foods that are all of the following: (i) formulated to be consumed or administered
enter ally under the supervision of a Provider (ii) processed or formulated to contain less than one gram of
protein per unit of serving, but does not include a natural food that is naturally low in protein; (iii) administered for
the medical and nutritional management of a person who has limited capacity to metabolize foodstuffs or certain
nutrients contained in the foodstuffs or who has other specific nutrient requirements as established by medical
evaluation; and (iv) essential to a person's optimal growth, health and metabolic homeostasis.

GASDCYD-2011-C-AR-FLIC 12



“Medical Necessity” and “Medically Necessary” means for the covered items and services listed in the
SPECIFIED DISEASE BENEFITS Section of this Certificate, Medical Necessity and Medically Necessary is any
applicable Confinement of an Insured, as well as any other diagnostic test, laboratory test, examination, surgery,
medical treatment, service or supply listed therein that is Provided to an Insured:

by or at the appropriate order, or upon the approval of a Provider;

for the medically recognized diagnosis or care and treatment of a Specified Disease

in a manner appropriate and necessary for the symptoms, diagnosis or treatment of such Specified
Disease;

according to and within generally accepted standards for medical practice;

in the most cost effective setting and manner available to treat the Specified Disease;

not primarily for the convenience of an Insured, family, or a Provider; and

not investigational or experimental in nature.
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The fact that a Provider prescribed, ordered, recommended or approved a service, supply, treatment or
Confinement does not in and of itself make it Medically Necessary or a Medical Necessity.

“Medicare” means The Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965,
as amended.

“Mental, Nervous and Emotional Disorders” means any neurosis, psychoneurosis, psychopathy, psychosis, or
other mental or emotional disease or disorder of any kind, including, but not limited to anxiety, generalized anxiety
disorder, panic disorder, panic attacks, agoraphobia, acrophobia, social phobia, simple phobias (irrational fears and
avoidance of specific objects or situations), obsessive-compulsive disorder, posttraumatic stress syndrome,
posttraumatic stress disorder, depression, depression disorder, dysthymic disorder (dysthymia) manic depression,
manic episodes, hypo-manic episodes, bi-polar disorder, bi-polar syndrome, bi-polar disease, delusions,
hallucinations, disorganized thought and behavior, schizophrenia, anorexia, anorexia nervosa, bulimia, bulimia
nervosa, hyperorexia, and all complications thereof.

“Mode Of Premium Payment” means the interval of time (monthly, quarterly, semi-annual or annual) that you
have selected for payment of the Initial Premium and Renewal Premium. The premium payment interval
selected by You as the Mode Of Premium Payment is shown on the Certificate Schedule. This Mode Of
Premium Payment is subject to change at Our discretion.

[“Multiple Sclerosis” means a crippling, chronic sickness, which usually commences in early adult life,
characterized by no uniform pattern of neurological symptoms, but involves the patchy, scattered degeneration of
nerve fibers in the spinal cord and/or brain and all complications thereof that is not excluded from coverage under
this Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage
under this Certificate for such Insured is in force and effect.]

[“Muscular Dystrophy” means a hereditary sickness, which usually commences in childhood and characterized
by a progressive weakness of the voluntary muscles causing serious crippling, and all complications thereof that is
not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Musculoskeletal Disease” means a sickness of any portion of the entire musculoskeletal system, including the
muscles, tendons, ligaments, cartilage, bones and the entire skeleton, and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Non-Participating Pharmacy” means a pharmacy that at the time Covered Expenses are incurred, has not
entered into or has terminated a prior agreement to provide services to Insureds under this Certificate.]

“Non-Participating Provider” means a Hospital, Provider, Ambulatory Surgical Center, Skilled Nursing
Home, or other licensed practitioner of the healing arts for which Specified Disease Benefits are payable under
this Certificate that, at the time Covered Expenses are incurred, has not entered into or has terminated a prior
agreement to provide health care services to Insureds under this Certificate form at discounted rates.
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[“Obstructive Sleep Apnea” means a sickness characterized by occlusion of the upper airway during sleep,
usually at the level of the oropharynx, with the resulting apnea leading to progressive asphyxia until there is a brief
arousal from sleep, whereupon the airway patency is restored and airflow resumes, and the sequence of events is
repeated several times during the night that is not excluded from coverage under this Certificate and which in each
instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured
is in force and effect.]

[“Ophthalmology Disease” means a sickness of any portion of the eyes and surrounding anatomical structures
and nerves, and all complications thereof that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Osteoarthritis” means a degenerative joint sickness characterized by the failure of the diarthrodial (moveable,
synovial-lined) joint), and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Osteomyelitis” means a sickness characterized by inflammation of the bone marrow and adjacent bone and
epiphyseal cartilage, and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Osteoporosis” means a sickness characterized by a decrease in the density of bone, decreasing its strength
and resulting in fragile bones of the Insured, and (ii) similar bone diseases that produce abnormally porous bones
which are susceptible to ease of compression leading to frequent fractures, and all complications thereof, that are
not excluded from coverage under this Certificate and which in either instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Otolaryngology Disease” means a sickness of any portion of the ears, larynx, upper respiratory tract, neck,
tracheobronchial tree, esophagus and surrounding anatomical structures and nerves, and all complications thereof
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after
the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Other Insureds” mean those members of Your family that are listed on the Certificate Schedule on the Issue
Date.

“Our” means Freedom Life Insurance Company of America.

“Outpatient” means Medically Necessary medical care, treatment, services or supplies from a Provider at (i) a
clinic, (i) an emergency room of a Hospital, (ii) an Ambulatory Surgical Center, (iv) an Emergency Care
Facility, or (v) the surgical facility of a Hospital which does not result in an Inpatient Confinement at such
Hospital following such surgery.

[“Participating Pharmacy” means a pharmacy that has entered into, and not terminated by the date the Covered
Expenses are incurred, an agreement to dispense Prescriptions to Insureds under this Certificate. A
Participating Pharmacy can be either a retail store or mail order for home delivery.]

“Participating Provider” means a Hospital, Provider, Ambulatory Surgical Center, Skilled Nursing Home,
or other licensed practitioner of the healing arts for which Specified Disease Benefits are payable under this
Certificate that has entered into, and not terminated by the date the Covered Expenses are incurred, an
agreement to provide health care services to Insureds under this Certificate at discounted rates.

[“Poliomyelitis” means an infectious sickness characterized by an inflammation of the gray matter of the spinal
cord, marked by fever, pains and gastroenteric disturbances, followed by a flaccid paralysis of one or more
muscular groups and later by atrophy, and all complications thereof that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]
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“Pre-Certification of Treatment” means the process of obtaining prior verbal or written authorization from Us for
Medically Necessary Inpatient Confinement or surgery. Pre-Certification of Treatment is not required for
Emergency Inpatient admission.

[“Preferred Brand Drugs” means each Brand Name Drug that is identified and listed upon the Preferred Drug
List. In certain circumstances, a Preferred Brand Drug may be a medically acceptable alternative medication to a
Brand Name Drug that is not listed on the Preferred Brand Drug List such that an Insured may want to consult
with his/her Provider and the pharmacist of the Participating Pharmacy regarding whether such Preferred Brand
Drug would be appropriate and proper in the treatment of such Insured’s condition.]

[“Preferred Drug List” means a list either created or sponsored by Us, which identifies certain Brand Name Drugs
that may be preferred. The Preferred Drug List is updated from time to time and may be found on the Internet at
www.ushealthgroup.com in the prescription services location of the website. You may also call the toll free Rx Help
Desk number on the back of your ID card.]

“Pre-existing Condition” means a condition, whether physical or mental, and regardless of the cause:

1. for which medical advice, diagnosis, care or treatment was recommended or received during the twelve
(12) month period immediately preceding the effective date of coverage under this Certificate for the
Insured incurring the expense; or

2. which Manifested during the twelve (12) month period immediately preceding the effective date of
coverage under the Certificate for the Insured incurring the expense.

This Certificate provides coverage as of the Issue Date for Pre-existing Conditions, disclosed on the application,
provided they are not otherwise limited or excluded by this Certificate or any riders, amendments, or
endorsements attached hereto.

This Certificate does not cover expenses for Pre-existing Conditions, that are not disclosed on the application,
unless the expenses are incurred more than twelve (12) months after the Insured's coverage has been in effect,
and are not otherwise limited or excluded by this Certificate or any riders, amendments, or endorsements attached
hereto.

“Premium Rate Guarantee Period” means the number of months immediately following the Issue Date that
must expire before the amount of Renewal Premium charged by Us (with the same Mode of Premium
Payment as the Mode of Premium Payment selected for payment of the Initial Premium) can be higher than
the amount of the Initial Premium because of (i) a change by Us in the table of premium rates used to
calculate the Initial Premium, or (ii) an increase in the attained age after the Issue Date of any Insured listed
on the Certificate Schedule. However, the amount of Renewal Premium required for this Certificate may be
increased by Us, even during the Premium Rate Guarantee Period, if after the Issue Date:

You add Insureds to this Certificate;

You change the amount of the Calendar Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available in Your

state, if any;

9. achange occurs in the relationship between Your Participating Provider network and the Company;

10. the Participating Provider network availability changes for Your state;

11. the Participating Provider negotiated discounts change;

12. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

13. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is required

pursuant to any federal or state law or regulation; and/or
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14. any other change in federal or state law or regulation affecting the definitions, Specified Disease
Benefits, limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease
Insurance Policy.

The length of the Premium Rate Guarantee Period is shown on the Certificate Schedule.

“Prescription” means the Medically Necessary authorization for a Prescription Drug to be dispensed to an
Insured on an Outpatient basis pursuant to the order of a Provider who is acting within the scope of his or her
license to treat a Specified Disease.

“Prescription Drug” means legend drugs and medications that by Federal law may only be legally obtained on an
Outpatient basis with a Prescription.

“Primary Insured” means the individual whose name is printed on the Certificate Schedule as the Primary
Insured and whose coverage under this Certificate has not ended.

“Provide”, “Provided” or “Providing” means each medical, diagnostic and surgical test, service, care, treatment,
or supply, which is:

1. prescribed or ordered by a Provider;

2. rendered to and received by an Insured while coverage under this Certificate for such Insured is in full
force and effect;

3. listed as a covered item, type of service and/or supply in the SPECIFIED DISEASE BENEFITS Section;
and

4. not otherwise limited or excluded by any provision in this Certificate or rider, endorsement or
amendment attached hereto.

“Provider” means a person who has successfully completed the prescribed course of studies in medicine at a
medical school officially recognized and accredited in the country in which it is located, and which person has been
licensed by the state in which the medical services are rendered to practice medicine. The Provider must be
acting within the scope of such license while rendering Medically Necessary professional service to an Insured,

and cannot be a member of the Insured’s family.

[“Pulmonary Disease” means a sickness of any portion of the lungs or respiratory system, and all complications
thereof that is not excluded from coverage under this Certificate and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Renewal Premium” means the amount charged for coverage of all Insureds under this Certificate for the period
of time from the First Renewal Date through the day before each subsequent renewal coverage renewal date.
Renewal Premium for each renewal period is payable in advance for each applicable renewal period.

[“Rheumatoid Arthritis” means a chronic multisystem sickness characterized by a variety of systemic
manifestations, including persistent inflammatory synovitis, usually involving peripheral joints in a symmetric
distribution typically producing cartilage destruction, bone erosion and joint deformity that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

[“Reproductive System Disease” means a sickness of any portion of the male and female reproductive systems,
and all complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect.]

“Separate Deductible For Non-Participating Providers” means, in addition to the Calendar Year Deductible,
the amount of Covered Expenses an Insured must incur in a Calendar Year for services rendered by Non-
Participating Providers before any applicable Specified Disease Benefits are payable under this Certificate.

No Specified Disease Benefits are payable under this Certificate for services rendered by Non-Participating
Providers until after the Separate Deductible For Non-Participating Providers, and the amount of the Calendar
Year Deductible are satisfied and fully payable by either You or such Insured. The amount of the Separate
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Deductible For Non-Participating Providers is shown on the Certificate Schedule and applies per Calendar
Year separately to each Insured.

None of the following expenses may be used to satisfy the Separate Deductible For Non-Participating
Providers: (i) the amount of the Calendar Year Deductible; (ii) the amount of any applicable Access Fees; and
(i) the amount of the Failure to Pre-certify Treatment Deductible.

[“Sickle Cell Anemia” means a genetically determined sickness (hemolytic anemia), one of the
hemoglobinopathies characterized by arthralgia, acute attacks of abdominal pain, ulcerations of the lower
extremities, sickle-shaped erythorocytes in the blood, the homozygous presence of S hemoglobin in the red blood
cells as determined by hemoglobin electrophoresis, and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

“Skilled Nursing Home” means a place which:

charges patients for their services;

is legally operated in the state (or similar jurisdiction) in which it is located;

has beds for patients who need medical and skilled care;

operates under a doctor's supervision;

has continuous twenty-four (24) hour nursing service supervised by a registered nurse (R.N.); and
keeps complete medical records on each patient.

ourwWNE

Skilled Nursing Home also means a wing, area or floor of a Hospital specifically set aside to provide care similar
to that of a Skilled Nursing Home, but it does not mean a Hospital.

[“Skin Disease” means a sickness of any portion of the skin and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

“Solid Organ Transplant(s)” means the Medically Necessary surgical transplantation, combined transplantation,
sequential transplantation, (including grafts) of the following Medically Necessary organs received by an Insured
in treatment of a Specified Disease while coverage for such Insured under this Certificate is in full force and
effect:

heart;

lung;

kidney;

pancreas;

combined heart/lung;

combined kidney/pancreas;

skin;

eye or parts thereof (including lens and cornea); and

liver (Insureds who are candidates for liver transplantation must have abstained from the use of alcohol for
one year immediately prior to such transplantation surgery in order for the planned liver transplantation to
constitute a Solid Organ Transplant).

NN

“Specified Disease” means the specifically enumerated sicknesses set forth in Section V. A. of this Certificate
entitled "SPEICFIED DISEASES” suffered by an Insured, which in each instance first Manifests itself on or after
the Issue Date shown on the Certificate Schedule and while coverage under this Certificate for such Insured is
in force and effect.

“Specified Disease Benefits” means only Medically Necessary treatments, procedures, services, and supplies
received by an Insured for a Specified Disease while coverage under this Certificate for such Insured is in full
force and effect, and which are specifically enumerated in Section V. B. entitled SPECIFIED DISEASE BENEFITS.
If a treatment, procedure, service, or supply is not specifically enumerated in the SPECIFIED DISEASE BENEFITS
Section, then fees charged or expenses associated with such items are not covered under this Certificate as a
Specified Disease Benefit. Payments by Us for Specified Disease Benefits are subject to all definitions,
exclusions, limitations and provisions contained herein, including but not limited to the satisfaction and payability by
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You or the applicable Insured of all applicable deductibles, as well as the limitation of the Company Insurance
Percentage.

“Stem Cell Transplants” means the Medically Necessary insertion or transplantation, combined insertion or
transplantation, sequential insertion or transplantation procedures, in which any Medically Necessary form of stem
cells are received by an Insured in the treatment of a Specified Disease while coverage for such Insured under
this Certificate is in full force and effect.

[“Stroke (CVA)" means (i) an acute cerebral vascular accident or event, which produces measurable, functional
and permanent neurological impairment caused by hemorrhage, thrombus, or embolus from extra cranial source,
which results in an infarction (death) to brain tissue, (ii) a transient ischemic attack, (iii) a prolonged but reversible
ischemic attack, (iii) similar diseases of the brain and central nervous system, (iv) migraines, and (v) hypoxia that
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured on
or after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.

“Subsequent Certificate Year(s)” means each twelve (12) month period ending on each anniversary of the Issue
Date following the First Certificate Year.

“Termination of Coverage” means Section III.C. TERMINATION OF COVERAGE that governs the conditions and
circumstances under which the coverage provided by this Certificate may be terminated for any or all Insureds.

[“Toxic Epidermal Necrolysis” means a life-threatening skin sicknesses in which the epithelium of the skin, and
sometimes the mucosa, peels off in sheets, leaving widespread denuded areas, and all complications thereof that
is not excluded from coverage in this Certificate and which in each instance Manifests in an Insured on or after
the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Toxic Shock Syndrome (TSS) means a sickness characterized by a syndrome of high fever, vomiting, diarrhea,
confusion, and skin rash that may rapidly progress to severe and intractable shock, and all complications thereof
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured on
or after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Us” means Freedom Life Insurance Company of America.
“Usual and Customary Expense” means the following:

1. For Providers Usual and Customary Expense is the seventieth (70th) percentile of the prevailing charges
by all Providers in the same geographic area as such Provider, as determined by one of the current
prevailing health care charges information systems in the insurance industry utilizing the applicable CPT
Code for such services or treatment and the applicable zip code (first 3 or 5 digits) of such Provider.

2. For services or treatments Provided by Hospitals, Ambulatory Surgical Centers, Emergency Care
Facilities, Skilled Nursing Homes, pharmacies or other applicable facilities, Usual and Customary
Expense is average charge made for similar services or supplies in the locality where the service or supply
is furnished, taking into consideration the nature and the severity of the Specified Disease suffered by the
Insured.

Provided, however, that Usual and Customary Expense shall never exceed the Medicare allowable or approved
charge with respect to Insureds who are Medicare eligible.

“Utilization Review” means a system for prospective or concurrent review of the Medical Necessity and
appropriateness of health care services being Provided, or proposed to be Provided, to an Insured within this
state. Utilization Review does not include elective requests for clarification of coverage.

[“Viral Infection” means a sickness characterized by multiplication of microbes that are smaller than most bacteria
and which are generally incapable of growth or reproduction apart from living cells within the body, as well as all
complications thereof that that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured on or after the Issue Date and while coverage under this Certificate for such Insured is
in force and effect.]
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“We” means Freedom Life Insurance Company of America.

“You”, “Your” and “Yours” means the individual listed on the Certificate Schedule as the Primary Insured.

“Your Renewal Premium Class” means the Class in which this Certificate is placed for Renewal Premium
purposes. Your Renewal Premium Class will be determined by Us based upon several factors, including,
among other things, a combination of one or more of the following: (i) Your zip code (either first 3 or first 5 digits)
at the commencement of such renewal period, (ii) Your county of residence at the commencement of such renewal
period, (iii) Your state of residence at the commencement of such renewal period, (iv) the Issue Date, (v) Your
state of residence on the Issue Date, (vi) the number, sex, attained age, and tobacco use of each Insured on each
applicable renewal date, (vii) Your plan of coverage under this Certificate on each applicable renewal date,
including its deductibles, Specified Disease Benefit, limits, exclusions, limitations, optional riders, and
exclusionary endorsements (viii) the underwriting risk assessment of each Insured, (ix) discounted or preferred
premium rate status of any Insured, (x) premium rate ups, if any, for any Insured, (xi) the amount of the Initial
Premium, (xii) the amount of the Renewal Premium charged in the preceding renewal period, (xiii) Mode of
Premium Payment for the renewal period and (xiv) the number and type other certificates of coverage issued by
Us covering individuals in Your current state of residence with the same or similar factors described above.

“Your Spouse” means the spouse of the Primary Insured who (i) is either listed as an Other Insured on the

Certificate Schedule or later added to this Certificate, and (ii) is an Insured whose coverage has not ended by
the date of such spouse’s death.

[Il. WHEN COVERAGE BEGINS AND ENDS
A. EFFECTIVE DATE

This Certificate is effective at 12:01 A.M. local time where You live on the Issue Date shown on the
Certificate Schedule.

B. ELIGIBILITY AND ADDITIONS

Your Spouse, Your unmarried, dependent children who are under the age of 19 (24 if a Full-Time Student;
and grandchildren who are considered Your dependents for federal income tax purposes and who are under
age 19 (24 if a Full-Time Student; any children which an Insured is required to insure under a medical support
order; any child whom You, or Your Spouse (if listed as an Other Insured on the Certificate Schedule),
intends to adopt and has become a party to a suit for that purpose; and any child who is in the custody of an
Insured under a temporary court order that grants the Insured conservatorship of the child, are eligible for this
coverage. Any eligible dependent (other than a newborn or adoptee) will be added to this Certificate when We
approve the written application for such coverage, and accept payment of any necessary premium.

Newborn children born after the Issue Date to You, or Your Spouse, while this Certificate is in full force and
effect (a newborn child) will be automatically insured under this Certificate from and after the moment of birth
for a period of ninety (90) days or before the next premium due date, whichever is later. If You wish to continue
such automatic coverage under this Certificate for any such newborn child past the initial ninety (90) day
period or beyond the next premium due date, You must notify Us of such birth and Your desire for such
continued coverage under this Certificate within ninety (90) days or before the next premium due date after
the date of such newborn child’s birth. You must also pay any additional premium required for such additional
coverage within such ninety (90) day period or before the next premium due date. If You do not notify Us of
such birth and Your desire for continued coverage under this Certificate within such ninety (90) day period
or before the next premium due date, and timely pay any additional premium that may be due, then the
automatic coverage under this Certificate for such newborn child will end after the expiration of ninety (90)
days or the next premium due date, whichever is later, from the date of such newborn child’'s birth. We will
notify You if more premium is needed.

Newborn children born after the Issue Date and immediately placed for adoption after birth with You, or Your
Spouse, while this Certificate is in full force and effect (a newborn adoptee) will be automatically insured under
this Certificate from and after the date of the adoption placement of such newborn adoptee for a period of
sixty (60) days. If You wish to continue such automatic coverage under this Certificate for any such newborn
adoptee past the initial sixty (60) day period, You must notify Us of such birth, adoption placement and Your
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desire for continued coverage under this Certificate within sixty (60) days after the date of the adoption
placement of such newborn adoptee. You must also pay any additional premium required for such additional
coverage within such sixty (60) day period. If You do not notify Us within such sixty (60) day period of the
birth, adoption placement and Your desire for continued coverage under this Certificate for such newborn
adoptee and timely pay any additional premium that may be due, then the automatic coverage under this
Certificate for such newborn adoptee will end after the expiration of day from the date of such adoption
placement of such newborn adoptee. We will notify You if more premium is needed.

If You wish to have automatic coverage under this Certificate after the Issue Date for any child not listed as an
Other Insured on the Certificate Schedule, but for which adoption or custody of such child is sought by You
or Your Spouse in a civil suit or other judicial custody proceeding filed or initiated after the Issue Date, You
must notify Us within thirty-one (31) days after You or Your Spouse, as applicable: (i) become a party in such
civil suit in which such adoption of the child is sought; or (ii) obtain custody of the child under the first court
order (including temporary orders) that grants conservatorship and/or custody of the child. You must also pay
any additional premium required for such additional coverage within such thirty-one (31) day period. If You do
not notify Us within such applicable thirty-one (31) day period of Your desire for automatic coverage under this
Certificate in the future for such child and timely pay any additional premium that may thereafter become due,
then no automatic coverage will be afforded under this Certificate for such child. We will notify You if more
premium is needed.

C. TERMINATION OF COVERAGE

1. TERMINATIONS SUBJECT TO RIGHT OF CONVERSION

Subject to the Section Ill. E. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION
below, an applicable Insured’s coverage under this Certificate ends on the earlier of the following:

a. the premium due date in the month following the date the Group Specified Disease Insurance Policy
is terminated by the Group Specified Disease Insurance Policyholder, in which case You will be
given thirty (30) days prior written notice of the termination, mailed to Your last known address;

b. with respect to Your Spouse who is covered under this Certificate, the premium due date in the
month following the effective date of Your divorce decree, annulment or court approved separation;

c. with respect to Your child(ren) who are covered under this Certificate, the premium due date in the
month following such Insured‘s 19" birthday (24" if a Full-Time Student).

2. TERMINATIONS BY PRIMARY INSURED NOT SUBJECT TO RIGHT OF CONVERSION

Section llI.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
the following described actions by either the Primary Insured or other applicable Insured will result in a
termination of each applicable Insured’s coverage under this Certificate with no right of conversion, in
which event the coverage ends on the earlier of the following:

a. the due date of any unpaid Renewal Premium, subject to the grace period; or
b. the date You terminate coverage by notifying Us of the date You desire coverage to terminate and
specify the Insured whose coverage is to terminate.

3. TERMINATION OF THE CERTIFICATE BY THE COMPANY NOT SUBJECT TO RIGHT OF
CONVERSION

Section Ill.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
We may refuse to renew and cancel coverage for all Insureds under this Certificate with no right of
conversion for the following reasons:

a. We are required by the order of an appropriate regulatory authority to non-renew or cancel the
Certificate or Group Specified Disease Insurance Policy;

b. We cease offering and renewing coverage of the same form of coverage as this Certificate in Your
state upon a minimum of thirty (30) days prior written notice mailed to Your last known address[ with
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an opportunity for You to convert to any similar medical expense policy or certificate that We are then
actively marketing and offering to new applicants in Your state];
c. the date We receive due proof that fraud or intentional misrepresentation of material fact existed in
applying for this Certificate or in filing a claim for Specified Disease Benefit under this Certificate; or
d. the Primary Insured terminates membership in the association which is the Group Specified Disease
Policyholder.

4. TERMINATION OF AN INSURED BY THE COMPANY NOT SUBJECT TO RIGHT OF
CONVERSION

Section Ill.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
We may refuse to renew and cancel coverage for each Insured under this Certificate with no right of
conversion for the following reasons:

a. the total amount of any Specified Disease Benefit payments made by Us are equal to the Lifetime
Certificate Maximum Per Insured;

b. with respect to You and Your Spouse, the premium due date in the month following the attainment of
age 65 or eligibility for Medicare;

c. An Insured ceases to be a member of the association which is the Group Specified Disease
Policyholder; or

d. the date We receive due proof that fraud or intentional misrepresentation of material fact existed in
applying for this Certificate or in filing a claim for Specified Disease Benefit under this Certificate.

As long as this Certificate is in force for You, the coverage of Your child who is an Insured will not end if
he or she is dependent upon You for support and maintenance and incapable of self-support because of a
mental handicap or physical disability. Such dependent Insured’s coverage under this Certificate will
continue regardless of the dependent Insured’s age, as long as Renewal Premium is timely and properly
paid for You and the dependent Insured and such dependent Insured remains dependent upon You and
incapable of self-support because of such mental handicap or physical disability. Proof of such handicap or
disability must be furnished to Us as soon as reasonably possible prior to the dependent Insured reaching
the limiting age, and thereafter upon Our request, but not more frequently than annually after the two (2)
year period following the attainment of the limiting age.

Any termination of coverage under this Certificate will be effective at 11:59 P.M. local time where You live
on the date(s) specified above.

If You die, Your Spouse, if then an Insured under this Certificate, will become the Primary Insured. If
You and Your Spouse (if any) are not covered under this Certificate, the oldest Insured will become the
Primary Insured.

We will not accept premium for any Insured whose coverage has terminated. Premiums, which are sent
to Us and include an amount to cover the Insured whose coverage has terminated, will be returned. We
will only accept the correct premium to cover those Insureds who are eligible for coverage. If premiums
are accepted in error, Our liability is limited to coverage for the period of time for which premiums were
accepted in error.

Except for claims involving fraud or intentional misrepresentation of material fact, any termination will be
without prejudice to any Covered Expenses incurred by an Insured for Specified Disease Benefits prior
to the date of termination. If coverage is terminated, unearned premium will be computed pro-rata and
any unearned premium will be refunded to You.

E. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION

A Certificate Of Conversion Coverage, whereby the coverage then afforded by this Certificate for an
applicable Insured will continue without a requirement of any additional evidence of the insurability of such
Insured, is available only:
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1. for Your Spouse who is covered under this Certificate, if his or her coverage ceases due to divorce,
annulment or court approved separation; or

2. for Your unmarried child(ren) who is covered under this Certificate, if his or her coverage ceases due to
his or her reaching the limiting age of 19 (24 if enrolled as a Full-Time Student).

A Certificate Of Conversion Coverage is not available and will not be provided if:

1. an Insured's coverage under the Group Specified Disease Insurance Policy ceases because the Group
Specified Disease Insurance Policy was terminated;

2. an Insured's coverage under this Certificate ceases because of failure to pay the required premiums in
the time allowed;

3. We were required by the order of an appropriate regulatory authority to non-renew or cancel the
Certificate or Group Specified Disease Insurance Policy;

4. The total amount of Specified Disease Benefit payments made by Us are equal to the Lifetime
Certificate Maximum Per Insured;

5. You voluntarily terminated coverage under this Certificate for any Insured by notifying Us of the date You
desired such coverage to terminate;

6. We received due proof that fraud or intentional misrepresentation of material fact existed in applying for this
Certificate or in filing a claim for Specified Disease Benefit under this Certificate;

7. The Insured is or could be covered by Medicare; or

8. We ceased offering and renewing coverage of the same form of coverage as this Certificate in Your state
upon a minimum of thirty (30) days prior written notice mailed to Your last known address[ with an
opportunity for You to convert to any similar medical expense policy or certificate that We are then actively
marketing and offering to new applicants in Your state].

In order to be eligible for a Certificate Of Conversion Coverage, a written election of continuation of coverage
via conversion must be made by the applicable Insured, on a form furnished by Us, and the first premium must
be paid, in advance, to Us on or before the date on which the applicable coverage under this Certificate for
such Insured would otherwise terminate. The amount of first premium required from the effective date
through the end of the first renewal period of the Certificate Of Conversion Coverage shall not be more
than Our full group premium rate then applicable for the applicable Insured under the Certificate with the
same mode of payment. Applicable Insureds shall not be required to pay the Renewal Premium for a
Certificate Of Conversion Coverage less often than monthly.

V. PREMIUM

A. INITIAL PREMIUM

The Initial Premium specified on the Certificate Schedule is due and payable {Option 1 [by You]} {Option 2
by the Group Specified Disease Insurance Policyholder on Your behalf from the amount of the member
dues timely and properly paid by You to the Group Specified Disease Insurance Policyholder for each
Insured’s membership in the Group Specified Disease Insurance Policyholder]} to the Company at its
home office on or before the Issue Date. This Initial Premium payment will keep this Certificate in force until
the First Renewal Date. The amount of the Initial Premium and the First Renewal Date are shown on the
Certificate Schedule. Initial Premium has been determined by Us for this Certificate on a Class basis. Your
Class for Initial Premium was determined by Us based upon several factors, including, among other things, a
combination of the following: (i) Your zip code (either first 3 or first 5 digits); (i) Your county of residence; (iii)
Your state of residence; (iv) the number, age, sex and tobacco use of each Insured listed on the Certificate
Schedule; (v) the plan of coverage contained in this Certificate on the Issue Date, including its deductibles,
Specified Disease Benefits, limitations, and exclusions; (vi) the health status of each applicant, including the
results of any required physical examination and laboratory test results; (vii) Participating Provider network
selected on the application, (viii) the underwriting risk assessment of each Insured; (ix) the discounted or
preferred premium rate status of any Insured; (x) premium rate ups, if any, for any Insured; (xi) Mode Of
Premium Payment selected on the application; (xii) distribution channels; (xiii) administrative costs; (xiv) taxes;
(xv) other economic factors; and/or (xvi) other certificates of coverage issued and to be issued by Us covering
individuals in Your current state of residence with the same or similar factors described above.
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B. RENEWAL PREMIUM

1. CALCULATION - PAYMENT

The current Mode Of Premium Payment is shown on the Certificate Schedule. Renewal Premium is
payable {Option 1 [by You]} {Option 2 by the Group Specified Disease Policyholder on Your behalf from
the amount of the member dues timely and properly paid by You to the Group Specified Disease
Policyholder for each Insured’s membership in the Group Specified Disease Policyholder]} on or
before its due date, and must be paid to the Company at its home office. Any Renewal Premium not paid
{Option 1 [by You]} {Option 2 by the Group Specified Disease Policyholder on Your behalf from the
amount of the member dues timely and properly paid by You to the Group Specified Disease
Policyholder for each Insured’s membership in the Group Specified Disease Policyholder]}on or before
its due date is a premium in default. If a Renewal Premium payment default is not corrected and properly
paid before the end of the grace period, coverage under this Certificate will terminate.

Renewal Premium rates for this Certificate may be increased by Us for any renewal period after the
Issue Date, including during the Premium Rate Guarantee Period, if after the Issue Date:

You add Insureds to this Certificate;

You change the amount of the Calendar Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available

in Your state, if any;

a change occurs in the relationship between Your Participating Provider network and the

Company;

j. the Participating Provider network availability changes for Your state;

k. the Participating Provider negotiated discounts change;

I. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

m. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is
required pursuant to any federal or state law or regulation; and/or

n. any other change in federal or state law affecting the definitions, Specified Disease Benéefits,

limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease

Insurance Policy.

Se@meoooy

The current table of premium rates upon which the Initial Premium and the First Renewal Premium were
calculated for this Certificate may include scheduled increases in the amount of Renewal Premium based
upon the future attained age of each Insured. To be eligible for a discounted or preferred premium rate
each Insured may be required to complete a preferred health risk assessment upon enrollment and at
renewal. Additionally, the current table of premium rates upon which the Initial Premium and First
Renewal Premium were calculated and any subsequent table of premium rates upon which the Renewal
Premium for any renewal period is to be calculated may be changed from time to time by Us. Accordingly,
after expiration of the Premium Rate Guarantee Period, the amount of Renewal Premium may be
increased for any renewal period based upon items a. through m. above as well as the following:

a. anew attained age of any Insured reached prior to the first day of any renewal period,

b. change by Us in the table of premium rates used to calculate the First Renewal Premium, and

c. change by Us in the table of premium rates used to calculate Renewal Premium for any prior
renewal period.

Any changes in the table of premium rates establishing the amount of required Renewal Premium during
any renewal period will be implemented on a Class basis for all members of Your Renewal Premium
Class. Factors that may be involved and considered by Us in determining the amount of Renewal
Premium to be charged to Your Renewal Premium Class during any renewal period include, among
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other things, a combination of one or more of the following: (i) past claims experience of Your Renewal
Premium Class; (ii) anticipated inflationary trends in the cost of future medical services; (iii) historical
experience in the inflationary cost of medical services; [(iv) anticipated inflationary trends in the cost of
Prescription Drugs; (v) historical experience in the past inflationary cost of Prescription Drugs;] (vi)
anticipated future claims experience of Your Renewal Premium Class; (vii) other economic factors; (viii)
anticipated advances in the medical diagnosis capabilities of injuries and ilinesses, including the anticipated
cost thereof; (ix) anticipated advances in the manner, method and delivery of medical care and treatment,
including the anticipated cost thereof; and (x) any other reason permitted by applicable state law. We will
tell You [and the Group Specified Disease Insurance Policyholder] at least thirty (30) days in advance
of the effective date of any Renewal Premium increase that occurs due to a change in the table of
premium rates for Renewal Premium.

2. RENEWAL PREMIUM CHECK OR DRAFT NOT HONORED

Any [premium payment made {Option 1 [by You to Us]} {Option 2 by the Group Specified Disease
Insurance Policyholder to Us on Your behalf from the amount of the member dues timely and properly
paid by You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in
the Group Specified Disease Insurance Policyholder]} by a check or draft which is not honored at the
bank upon which it is drawn shall be of no effect toward coverage under this Certificate unless and until
valid restitution is made to Us within the time provided herein for making such premium payment.

3. GRACE PERIOD

Unless at least thirty-one (31) days prior to a Renewal Premium due date We have mailed to You written
notice of Our intention not to renew this Certificate a grace period of thirty-one (31) days from such due
date is given for the late payment {Option 1 [by You to Us]} {Option 2 by the Group Specified Disease
Insurance Policyholder to Us on Your behalf from the amount of the member dues timely and properly
paid by You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in
the Group Specified Disease Insurance Policyholder]}of the Renewal Premium due. If {Option 1
[You]} {Option 2 the Group Specified Disease Insurance Policyholder on Your behalf]} make[s]
payment to Us of the required Renewal Premium during such grace period {Option 2 [from the amount
of the member dues timely and properly paid by You to the Group Specified Disease Insurance
Policyholder for each Insured’s membership in the Group Specified Disease Insurance
Policyholder]}, then this Certificate will remain in force for Benefit claims arising during such grace
period. However, if the Company has received notification of Your intention to cancel any Insured’s
coverage under this Certificate, there is no grace period for the late payment of any Renewal Premium
that would otherwise have been due for such Insured but for such cancellation.

4. REINSTATEMENT

If the Renewal Premium is not paid {Option 1 [by You]} {Option 2 [by the Group Specified Disease
Insurance Policyholder on Your behalf from the amount of the member dues timely and properly paid by
You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in the
Group Specified Disease Insurance Policyholder]} before the grace period ends, later acceptance of
premium by Us without requiring an application for reinstatement will reinstate this Certificate as of the
date of acceptance of the late premium, together with all applicable administration and policy fees, as well
as all applicable state and federal taxes. If We require an application that will be fully underwritten by Us,
{Option 1 [You]} {Option 2 [You and the Group Specified Disease Insurance Policyholder]} will be
given a conditional receipt for the premium. If the application is approved after underwriting, this Certificate
will be reinstated as of the approval date together with payment {Option 1 [by You]} {Option 2 by the Group
Specified Disease Insurance Policyholder on Your behalf on Your behalf from the amount of the
member dues timely and properly paid by You to the Group Specified Disease Insurance Policyholder
for each Insured’s membership in the Group Specified Disease Insurance Policyholder]} all back or
past due premium and all applicable administration and policy fees, as well as all applicable state and
federal taxes permitted by applicable state law. Lacking such approval, this Certificate will be reinstated
on the forty-fifth (45‘“) day after the date of the conditional receipt, unless We have previously notified
{Option 1 [You]} {Option 2 [You and the Group Specified Disease Insurance Policyholder]}, in writing,
of Our disapproval of the reinstatement.
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The reinstated Certificate will cover only Covered Expenses that result from a Specified Disease that
begins more than ten (10) days after the date of reinstatement.

In all other respects Your rights and Our rights will remain the same subject to any provisions noted on or
attached to the reinstated Certificate.

5. INITIAL PREMIUM RATE GUARANTEE PERIOD

The amount of Renewal Premium with the same Mode of Premium Payment as the Mode of Premium
Payment of the Initial Premium is guaranteed not to exceed the amount of the Initial Premium for each
renewal period commencing prior to the expiration of the Premium Rate Guarantee Period as a result of
any: (i) change in the table of premium rates used to calculate the Initial Premium; or (ii) increase in
the attained age after the Issue Date of any Insured listed on the Certificate Schedule. The length of
the Premium Rate Guarantee Period is shown on the Certificate Schedule. However, Renewal
Premium rates may be increased by Us during the Premium Rate Guarantee Period upon any one or
more of the following:

You add Insureds to this Certificate;

You change the amount of the Calendar Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available

in Your state, if any;

a change occurs in the relationship between Your Participating Provider network and the

Company;

j. the Participating Provider network availability changes for Your state;

k. the Participating Provider negotiated discounts change;

I. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

m. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is
required pursuant to any federal or state law or regulation; and/or

n. any other change in federal or state law affecting the definitions, Specified Disease Benéefits,

limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease

Insurance Policy.

V. SPECIFIED DISEASE BENEFITS AND CLAIM PROCEDURES

Insureds have the right to obtain medical care from the Provider and Hospital of their choice, however, all
applicable Specified Disease Benefit payments by Us under this SPECIFIED DISEASE BENEFITS AND CLAIMS
PROCEDURES Section of the Certificate are limited to the applicable Company Insurance Percentage of
Covered Expenses incurred by an Insured. Coverage under this Section of the Certificate will be reduced for
medical services, supplies, care or treatment obtained from a Non-Participating Provider. The difference between
both the Company Insurance Percentages and the Insured Coinsurance Percentages for: (i) Participating
Providers and (ii) Non-Participating Providers are shown in the Certificate Schedule. In addition, We shall
never be required to make a payment for Covered Expenses incurred in excess of the amount of (i) the Calendar
Year Maximum Benefit Per Insured during any Calendar Year, (ii) the amount of the Lifetime Transplant
Maximum Per Insured during an Insured’s lifetime, or (iii) the amount of the Lifetime Certificate Maximum
Per Insured during an Insured’s lifetime.

Se@moooop

Covered Expenses incurred by an Insured for Specified Disease Benefits are subject to the Calendar Year
Deductible, the Insured Coinsurance Percentage and any applicable Access Fees, unless otherwise specified.
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A. SPECIFIED DISEASES

Subject to and expressly limited by all applicable definitions, exclusions, limitations, non-waiver provisions,
waiting periods, and other provisions contained in this Certificate, as well as any exclusionary coverage
riders, endorsements, or amendments attached to hereto, the following enumerated sicknesses shall constitute
Specified Diseases under this Certificate:

[Adrenal Hypofunction (Addison's Disease)]
[Amyotrophic Lateral Sclerosis (Lou Gehrig 's Disease)]
[Arteriosclerosis]

[Bacterial Infection]

[Brain and Nervous System Disease]
[Cancer]

[Cardiovascular Disease]
[Complications of Preghancy]
[Cystic Fibrosis]

10. [Diabetes]

11. [Endocrine System Disease]

12. [Gastrointestinal Disease]

13. [Heart Attack (Myocardial Infarction)]
14. [Hypertension]

15. [Influenza]

16. [Inherited Metabolic Disorder]

17. [Kidney and Urinary Tract Disease]
18. [Liver and Biliary Tract Disease]
19. [Multiple Sclerosis]

20. [Muscular Dystrophy]

21. [Musculoskeletal Disease]

22. [Obstructive Sleep Apnea]

23. [Ophthalmology Disease]

24. [Osteoarthritis]

25. [Osteomyelitis]

26. [Osteoporosis]

27. [Otolaryngology Disease]

28. [Poliomyelitis]

29. [Pulmonary Disease]

30. [Rheumatoid Arthritis]

31. [Reproductive System Disease]

32. [Sickle Cell Anemia]

33. [Skin Disease]

34. [Stroke (CVA)]

35. [Toxic Epidermal Necrolysis]

36. [Toxic Shock Syndrome (TSS)]

37. [Viral Infection].

©CoNoOAWDNE

B. SPECIFIED DISEASE BENEFITS

Subject to and expressly limited by all applicable definitions, exclusions, limitations, non-waiver provisions,
waiting periods, and other provisions contained in this Certificate, as well as any exclusionary coverage
riders, endorsements, or amendments attached to hereto, We promise to pay to or on behalf of each Insured,
(independently and on a non-coordinated basis with any other type of insurance coverage the Insured may
have in-force with Us or any other insurance carrier), the Company Insurance Percentage of the amount of
professional fees and other applicable medical diagnostic or treatment expenses and charges that constitute
Covered Expenses incurred by each Insured for the following described Inpatient and Outpatient services
that are Provided as a result of a Specified Disease, but only after: (i) each applicable Access Fee amount in
this Section has been first satisfied and deducted from such Covered Expenses and applied to the applicable
Insured for payment; (ii) the amount of the Calendar Year Deductible has been first satisfied by deduction
from such Covered Expenses and applied to the applicable Insured for payment; (iii) the amount of any
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applicable Separate Deductible For Non-Participating Providers and Failure to Pre-Certify Treatment
Deductible has been first satisfied by deduction from such Covered Expenses and applied to the applicable
Insured for payment; and (iv) the applicable Insured Coinsurance Percentage of the Covered Expenses
remaining after satisfaction of all applicable deductibles and Access Fees is, likewise, satisfied by deduction
from the remaining Covered Expenses and applied to the applicable Insured for payment:

1. INPATIENT HOSPITAL CONFINEMENT FOR SPECIFIED DISEASES:
a. INPATIENT HOSPITAL CARE FOR SPECIFIED DISEASES

The following services Provided by a Hospital or a Provider in connection with admission and
Confinement of an Insured at the Hospital due to Specified Diseases:

1) Hospital - semi-private daily room and board;

2) Intensive Care Unit of the Hospital - daily room and board (Note, daily room and board will be at
the semi-private rate for admission to units or areas of the applicable Hospital which are step-
down units from the Intensive Care Unit, including, sub-acute intensive care units, progressive
care units, intermediate care units, private monitored rooms, observation units or other facilities not
meeting the standards set forth in the definition of an Intensive Care Unit);

3) Hospital miscellaneous medications, prescription drugs, services and supplies - (Note,
miscellaneous charges by a Hospital for personal convenience items, including but not limited to
television, telephone, internet and radio are not considered Covered Expenses); and

4) Provider Visits — (Note: limited one (1) Provider visit per treating Provider per day while the
Insured is an Inpatient at a Hospital, and a maximum of sixty (60) Provider visits per Hospital
Confinement. Specified Disease Benefits are not payable for professional fees for visits at the
Hospital following surgery by a Surgeon, Anesthesiologist or Nurse Anesthetist whose
professional fees in connection with the surgery constitute Covered Expenses, unless the visit is
to evaluate or treat a Specified Disease other than that which resulted in the Insured‘s covered
surgery).

b. INPATIENT SURGERY FOR SPECIFIED DISEASES

The following services Provided by a Hospital and Providers received by an Insured in connection
with Inpatient surgery performed at the Hospital due to Specified Diseases:

1) Primary Surgeon;

2) Assistant Surgeon — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for one assistant surgeon in connection with surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

3) Anesthesiologist or Nurse Anesthetist — (professional fees that constitute Covered Expenses will
be considered for a Specified Disease Benefit payment for either an anesthesiologist's or a
nurse anesthetist’'s administration and monitoring of anesthesia administered during surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

4) Pathologist Fees — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for a pathologist's evaluation and/or interpretation of any
tissue specimen removed during or in connection with such surgery); and

5) Second Surgical Opinion - Up to $250 of professional fees for a second surgical opinion if:

a) the Insured's Provider determines that surgery is needed;

b) the surgery is not excluded from this Certificate or any riders, amendments or endorsements
attached hereto;

c) the Insured is examined in person by another qualified Provider for the purpose of obtaining a
second surgical opinion; and

d) the Provider issuing the second surgical opinion sends Us a written report.

However, We will not pay for the second surgical opinion if the Provider issuing the second
surgical opinion performs or assists in the surgery.
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c. BREAST RECONSTRUCTION FOR SPECIFIED DISEASES

Services Provided by a Hospital and a Provider received by an Insured in connection with Breast
Reconstruction performed at a Hospital.

d. INPATIENT THERAPY FOR SPECIFIED DISEASES

Services Provided by a Hospital or a Provider in connection with the following types of therapy
received by an Insured as an Inpatient at the Hospital due to a Specified Disease :

1) Radiation therapy;

2) Chemotherapy;

3) Occupational therapy;

4) Physical therapy (not to exceed 25 treatments or a maximum physical therapy Specified Disease
Benefit payment of $2,000 per Calendar Year, per Insured);

5) Rehabilitation therapy; and

6) Speech therapy.

This Inpatient therapy coverage does not include fees or expenses charged for spinal manipulations.
e. INPATIENT LABORATORY AND DIAGNOSTIC TESTS FOR SPECIFIED DISEASES

Services Provided by a Hospital or a Provider in connection with the performance and interpretation
of laboratory and diagnostic tests received by an Insured as an Inpatient at the Hospital due to
Specified Diseases.

f. TRANSPLANTS FOR SPECIFIED DISEASES

When generally accepted medical indications and standards for transplantation (including grafts)
have been met and all assessments required by the treating institution are successfully completed,
then services Provided by a Hospital and Providers in connection with the performance of Solid
Organ Transplants, Bone Marrow Transplants, and/or Stem Cell Transplants that are received by
an Insured are covered.

The maximum amount of Covered Expenses allowed for professional fees of a Provider and facility
fees for the harvesting of applicable donor organs or donor bone marrow is $10,000 per transplant, to
the extent that any Specified Disease Benefit hereunder remain and are available under the
Certificate for the applicable Insured recipient. Any payment of donor expenses hereunder will be
applied toward the satisfaction of the Lifetime Transplant Maximum Per Insured.

However, the amount of Specified Disease Benefit hereunder will be reduced by fifty (50) percent for
any Solid Organ Transplants, Bone Marrow Transplants, and Stem Cell Transplants received that
were not reviewed by Us prior to transplantation evaluation, testing or donor search. In addition, the
following items/procedures are not covered under this Certificate:

1) any non-human (including animal or mechanical) Solid Organ Transplant;

2) transplants approved for a specific medical condition, but applied to another condition;

3) the purchase price of any organ, tissue, blood, bone marrow, cells, or stem cells that are sold and
not donated,

4) any donor charge or donor expense incurred that does not constitute Covered Expenses allowed
for professional fees and facility fees incurred in connection with the harvesting of applicable donor
organs or donor bone marrow; and

5) any transplantation (including grafts) that does not constitute Solid Organ Transplants, Bone
Marrow Transplants, and/or Stem Cell Transplants.

GASDCYD-2011-C-AR-FLIC 28



2. EMERGENCY ROOM AND OTHER OUTPATIENT COVERAGE FOR SPECIFIED DISEASES:
a. EMERGENCY ROOM SERVICES FOR SPECIFIED DISEASES

Subject to the Emergency Room Access Fee, services Provided by a Hospital or a Provider in the
emergency room of the Hospital for the following items received by an Insured on an Emergency
basis:

1) Emergency room services and supplies;

2) Provider services for surgery in the Emergency Room of the Hospital, if We are notified of such
surgery within seventy-two (72) hours after such surgical procedure has been performed, or as
soon thereafter as reasonably possible;

3) X-ray and laboratory examinations;

4) Prescription drugs administered prior to discharge from the Emergency Room;

5) Surgical dressings, casts, splints, trusses, braces and crutches received prior to discharge from the
emergency room; and

6) Services of a registered nurse (R.N.) in the Emergency Room of a Hospital.

The Emergency Room Access Fee shall be waived by Us if such Insured is Confined in any
Hospital within twenty-four (24) hours of such Emergency Room visit.

b. OUTPATIENT TREATMENT FOR SPECIFIED DISEASES

Services Provided by a Hospital, or an Emergency Care Facility in connection with the Outpatient
treatment of Specified Diseases received by an Insured. Services Provided by a Hospital or a
Provider in the emergency room of the Hospital are subject to the Emergency Room Access Fee.

c. EMERGENCY TRANSPORTATION TO HOSPITAL BY AMBULANCE FOR SPECIFIED DISEASES

Services Provided in connection with transportation of an Insured by either local ground ambulance
or local air ambulance to the nearest Hospital that is appropriately staffed, equipped, available and
suitable for the Emergency diagnosis, care and treatment of an Insured’s Specified Disease.
However, expenses charged for transportation to a Hospital by air ambulance are not payable or
otherwise considered a Specified Disease Benefit, if such Insured’s medical condition was not
sufficiently acute or severe upon arrival at the Hospital to result in an Inpatient admission and
Confinement in the Hospital immediately following the Insured’s evaluation and treatment in the
emergency room of such Hospital.

d. OUTPATIENT SURGERY FOR SPECIFIED DISEASES

The following services Provided by a Hospital or Ambulatory Surgical Center and Providers in
connection with surgery performed on an Insured on an Outpatient basis for Specified Diseases:

1) Hospital or Ambulatory Surgical Center — (expenses that constitute Covered Expenses will be
considered for Specified Disease Benefit payment for the pre-operation, operation and recovery
rooms, as well as for medications, prescription drugs, and other miscellaneous items, services and
supplies; provided that miscellaneous charges for any personal convenience items, including but
not limited to television, telephone, and radio are not considered Covered Expenses);

2) Primary Surgeon;

3) Assistant Surgeon — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for one assistant surgeon in connection with surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

4) Anesthesiologist or Nurse Anesthetist — (professional fees that constitute Covered Expenses will
be considered for a Specified Disease Benefit payment for either an anesthesiologist or a nurse
anesthetist administration and monitoring of anesthesia, during surgery for which Specified
Disease Benefits are payable hereunder for the professional fees of the primary surgeon);
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5) Pathologist — (professional Fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for a pathologist’'s evaluation and/or interpretation of any
tissue specimen removed during or in connection with such surgery); and

6) Second Surgical Opinion - Up to $250 of professional fees for a second surgical opinion if:

a) the Insured's Provider determines that surgery is needed;

b) the surgery is not excluded from this Certificate or any riders, amendments or endorsements
attached hereto;

c) the Insured is examined in person by another qualified Provider for the purpose of obtaining a
second surgical opinion; and

d) the Provider issuing the second surgical opinion sends Us a written report.

However, We will not pay for the second surgical opinion if the Provider issuing the second
surgical opinion performs or assists in the surgery.

e. [OUTPATIENT LABORATORY AND DIAGNOSTIC TESTS FOR SPECIFIED DISEASES

Subject to Laboratory and Diaghostic Testing Access Fee, if applicable, services Provided by a
Hospital, or other medical facility in connection with the performance and interpretation of laboratory
and diagnostic tests received on an Outpatient basis by an Insured due to Specified Diseases.]

f. [OUTPATIENT THERAPY FOR SPECIFIED DISEASES

Services Provided by a Hospital, or other medical facility in connection with the following types of
therapy received on an Outpatient basis by an Insured due to Specified Diseases:

1) Radiation therapy;

2) Chemotherapy;

3) Physical therapy (not to exceed 25 treatments or a maximum Specified Disease Benefit payment
of $2,000 per Calendar Year per Insured);

4) Rehabilitation therapy; and

5) Speech therapy.

This Outpatient therapy Specified Disease Benefit does not include fees or expenses charged for
spinal manipulations.]

g. [DOCTOR OFFICE VISITS FOR SPECIFIED DISEASES

Professional services Provided by a Provider during a Medically Necessary visit to the professional
offices of such Provider for the purposes of evaluation, diagnosis and treatment of a Specified
Disease.]

h. [OUTPATIENT PRESCRIPTIONS FOR SPECIFIED DISEASES

Prescriptions filled by a Participating Pharmacy, but Covered Expenses for such Prescriptions
shall not exceed, the amount of the cost of the least expensive drug, medicine or Prescription
Drug that may be used to treat the Insured’s Specified Disease, all in accordance with the
following schedule:

1) If a Generic Drug is available at the Participating Pharmacy selected by the Insured that may
be taken by such Insured in substitute for either a Brand Name Drug or a Preferred Brand
Drug that was prescribed for the Insured, the amount of Covered Expenses for such
Prescription shall be limited to the cost of such Generic Drug at such pharmacy;

2) If a Preferred Brand Drug is available at the Participating Pharmacy selected by the Insured
that may be taken by such Insured in substitute for a Brand Name Drug that was prescribed for
the Insured, the amount of Covered Expenses for such Prescription shall be limited to the cost of
the Preferred Brand Drug at such pharmacy; and

3) If both a Generic Drug and a Preferred Brand Drug are available at the Participating
Pharmacy selected by the Insured that may be taken by such Insured in substitute for a Brand
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Name Drug that was prescribed for the Insured, the amount of Covered Expenses for such
Prescription shall be limited to the cost of such Generic Drug at the pharmacy.

If Prescription Drugs are purchased by an Insured from a Non-Participating Pharmacy, then the
amount of Covered Expenses for the purposes of calculating a benefit payment hereunder shall
be limited to the amount of Covered Expenses that would have been incurred by such Insured if
the Prescription Drugs had been purchased at a Participating Pharmacy instead of the Non-
Participating Pharmacy.]

i. [HOME HEALTH CARE FOR SPECIFIED DISEASES

Services Provided to an Insured due to a Specified Disease for the care specified in a Home Health
Care Plan, up to a Covered Expense maximum per day of 50% of the amount of the semi-private
room rate of either (i) the Hospital where such Insured was Confined prior to the development of the
Home Health Care Plan, or (ii) the Skilled Nursing Home where such Insured was a resident
immediately prior to the development of the Home Health Care Plan. Such expenses incurred by an
Insured as the result of a Home Health Care Plan are payable for an Insured, if:

1) The Insured had first been Confined in a Hospital or was a resident at a Skilled Nursing Home
due to a Specified Disease;

2) The Home Health Care Plan of the Insured begins no later than thirty (30) days after discharge
from the Hospital or Skilled Nursing Home; and

3) The Home Health Care Plan is for the same or related Specified Disease as the Hospital or
Skilled Nursing Home Confinement.

A Provider must certify that the Insured would have to be in a Hospital or Skilled Nursing Home
(and receive a level of care greater than Custodial Care) if Home Health Care Plan services had not
been available.

Payment under this coverage is limited to a period of a maximum of 120 days during a twelve (12)
consecutive month period.]

j- [HOSPICE CARE FOR SPECIFIED DISEASES
Services Provided to an Insured for Hospice Care due to a Specified Dis, if:

1) such Hospice Care is provided as the result of Specified Disease for which Covered Expenses
were incurred by such Insured for Hospital Confinement;

2) the Insured's Provider certifies the life expectancy of the Insured is six (6) months or less; and

3) theInsured's Provider recommends a Hospice Care program.

Payment under this coverage is limited to a period of a maximum of six (6) consecutive months.]
k. [MEDICAL EQUIPMENT AND SUPPLIES FOR SPECIFIED DISEASES

Medical Equipment and supplies Provided to an Insured as a result of a Specified Disease which are
Covered Expenses includes:

1) Blood, plasma, and derivatives, if not replaced;

2) Initial replacement of natural limbs and eyes when loss occurs while this Certificate is in force;

3) Initial permanent lens immediately following cataract surgery, except the replacements will not be
covered,;

4) Casts, non-dental splints, trusses, crutches and braces (except dental or orthodontic braces);

5) Rental (not to exceed the purchase price) of a wheelchair, hospital bed, or other durable portable
medical equipment Provided to an Insured in each event required for therapeutic treatment of
Specified Diseases on an Outpatient basis; and

6) Oxygen and its administration.]
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[.  [SKILLED NURSING HOME FOR SPECIFIED DISEASES

Daily room and board and miscellaneous charges for other services Provided to an Insured due to
Specified Diseases for residential care received in a Skilled Nursing Home for up to a maximum of
120 days in a twelve (12) month period, if:

1) the Insured has first been Confined in a Hospital for three (3) or more consecutive days;

2) the Skilled Nursing Home stay begins within thirty (30) days after discharge from the Hospital;

3) the Skilled Nursing Home stay is for the same or related a Specified Disease as the Hospital
Confinement; and

4) the Insured's Provider certifies the need for Skilled Nursing Home Confinement.

m. [SUPPLIES AND SERVICES ASSOCIATED WITH THE TREATMENT OF DIABETES

The following Outpatient services Provided to an Insured for care received during for the treatment of
diabetes and associated conditions:

1) Diabetes Equipment;
2) Diabetes Supplies; and
3) Diabetes Self-Management Training.]

C. PRE-CERTIFICATION OF TREATMENT

If an Insured notifies and obtains from Us a certification that Covered Expenses are to be incurred due to a
Medically Necessary Hospital Confinement or surgery, We will provide the Specified Disease Benefits for
Covered Expenses as specified under the terms and provisions of this Certificate and any riders,
amendments, or endorsements attached hereto.

Certification must be obtained prior to all Inpatient admissions, except in the case of an Emergency
admission. In the event of an Emergency Inpatient admission, the Insured or his or her Provider must notify
Us within seventy-two (72) hours of Confinement, or as soon thereafter as reasonably possible.

At the time notification of surgery is made, We will inform the Insured and his or her Provider if a second
surgical opinion is required, at the expense of the Company, before certification will be given and will assign
a length of stay if it is determined that Inpatient Hospital care is Medically Necessary. We may extend the
length of stay upon the request of the Insured or Provider if We determine an extension is Medically
Necessary. No Specified Disease Benefits will be provided under this Certificate for expenses that are
determined not Medically Necessary.

Treatment provided at any time after initial certification that differs from the specific plan of care and treatment
previously authorized requires re-certification by Us.

Pre-Certification of Treatment, services, and/or a length of stay is not a guarantee of Specified Disease
Benefits under this Certificate or the Group Specified Disease Insurance Policy. All claims for Specified
Disease Benefits under this Certificate, including claims for services and treatment that were pre-certified by
Us, are subject to all terms, definitions, limitations, exclusions and restrictions contained in this Certificate and
any riders, endorsements, or amendments attached hereto.

D. CLAIM PROCEDURES, INVESTIGATION AND PAYMENT

1. NOTICE OF CLAIM

Written notice of claim must be received by Us within thirty (30) days of the date that each Covered
Expense is incurred by an Insured. If it is not reasonably possible for the notice of claim to be
transmitted to Us so that it is received within such thirty (30) day period, then written notice of claim
must be received by Us as soon thereafter as reasonably possible. A Provider’s billing statement that is
timely received by Us will suffice as a written notice of the claim under this Section. Our current address for
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providing a written notice of claim is shown on Page 1. A written notice of claim should include the
applicable Insured’s name, the Primary Insured’s name, the applicable Provider’s name, and the
Certificate number.

2. CLAIM FORMS AND ADDITIONAL INFORMATION TO BE PROVIDED

When We receive timely written notice of claim, We will normally send You a claim form to be completed,
signed and returned. The general purpose of the claim form is to provide Us with general background
information about the nature of the claim, which information may be necessary in order to complete a
proper proof of loss. If this claim form is not provided to You within fifteen (15) days, of Our timely receipt of
written notice of the claim, then You will not be required to later complete, sign and return the written claim
form, but may be required to provide other information, including a written authorization for the release of
medical records and information, which in each event is necessary either for Our investigation of the claim
or otherwise as part of the completion of a proper proof of loss. We must receive information requested
within the time limit stated in the Section V. C. 3, PROOFS OF LOSS.

3. PROOFS OF LOSS

Written proof of a Covered Expense must be provided to Us within ninety (90) days after such Covered
Expense is incurred by an Insured. If it was not reasonably possible for You to give Us proof in the time
required, We will not reduce or deny the claim for this reason if the proof is filed as soon as possible. In any
event, the proof of loss required must be provided no later than one (1) year from the date the Covered
Expense was incurred by the Insured unless You are legally incompetent or otherwise physically unable
to act.

4. CLAIMS REVIEW, INVESTIGATION, ADJUSTMENT AND ADJUDICATION

As written notice of claims, completed claim forms, signed authorizations for release of medical
authorizations, medical records, and other written information from Insureds and Providers are received
and reviewed additional investigation, requests for information and other matters may occur in connection
with the completion of a proper proof of loss, adjustment and adjudication of the claim. At Our expense, We
have the right to have the Insured examined by a Provider of Our choice as often as is reasonably
necessary while a claim or other benefit determination is pending. Information received during the review
and investigation of a claim will be considered, as applicable, in connection of whether a timely and proper
proof of loss has been completed. After Our investigation has been completed, claims will be adjusted and
adjudicated in accordance with the coverage under this Certificate that was in force on the date the
applicable expense was incurred. Part of the adjustment and adjudication process includes a
determination of the amount of Covered Expense incurred by the Insured for the applicable services
rendered. This determination will normally require communication with the network with whom the
applicable Provider was contracted at the time the service was rendered, as well as other matters. Once a
decision has been made on a claim and this decision has been processed, an explanation of benefits form
will be transmitted to the Primary Insured and each applicable Provider.

5. PAYMENT OF CLAIMS

The applicable portion of Covered Expenses incurred by an Insured, which are owed by the Company
under this Certificate, will be paid to the Primary Insured, unless the right to such payment was
previously assigned to a Provider for direct payment. Upon the death of the Primary Insured, the
unpaid amount of any applicable Covered Expenses incurred by an Insured, which are owed by the
Company under this Certificate, will be paid to the Beneficiary, unless the right to such payment was
previously assigned to a Provider for direct payment. Any claim payment made by Us in good faith will
fully discharge Our liability under this Certificate for such claim to the extent of the amount of such good
faith payment.

6. TIME OF PAYMENT OF CLAIMS

We will make payments due promptly once a decision has been made on a claim and this decision has
been processed.
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Payment shall be treated as being made on the date a draft or valid instrument was placed in the United
States mail to the last known address of the applicable Primary Insured, Provider, or Beneficiary in a
properly addressed, postpaid envelope, or, if not so posted, on the date of delivery.

A Specified Disease Benefit payment owed by Us under this Certificate, but not paid within thirty (30)
days after the date of Our receipt of a proper proof of loss and the completion of Our investigation of the
claim, will be considered past due. We will pay interest on any past due Specified Disease Benefit
payment amount at the rate of one and one-half percent per month commencing on the thirty first (31%) day
after the completion and Our receipt of a proper proof of loss and the completion of Our investigation of the
claim until the date such payment is tendered by Us.

VI. DEDUCTIBLES
A. CALENDAR YEAR DEDUCTIBLE

No Specified Disease Benefits are payable under this Certificate for any Covered Expenses incurred by an
Insured, until after the Calendar Year Deductible is satisfied and fully payable each Calendar Year by such
Insured. The amount of the Calendar Year Deductible is shown on the Certificate Schedule and applies per
Calendar Year separately to each Insured.

In addition to the Calendar Year Deductible, the Separate Deductible For Non-Participating Providers will
apply to services rendered by Non-Participating Providers.

Neither (i) the amount of the Separate Deductible For Non-Participating Providers, nor (ii) the amount of
the Failure to Pre-Certify Treatment Deductible may be used to satisfy the Calendar Year Deductible.

B. SEPARATE DEDUCTIBLE FOR NON-PARTICIPATING PROVIDERS

No Specified Disease Benefits are payable under this Certificate for services rendered by Non-
Participating Providers until after the amount of the Calendar Year Deductible and the Separate
Deductible For Non-Participating Providers are satisfied and fully payable. The amount of the Separate
Deductible For Non-Participating Providers is shown on the Certificate Schedule and applies per
Calendar Year separately to each Insured.

Neither (i) the amount of the Calendar Year Deductible nor (ii) the amount of the Failure to Pre-Certify
Treatment Deductible may be used to satisfy the Separate Deductible For Non-Participating Providers.

C. SEPARATE DEDUCTIBLE FOR FAILURE TO PRE-CERTIFY TREATMENT

An additional deductible in the amount of $1,000, the Failure to Pre-Certify Treatment Deductible, will be
applied to Covered Expenses before the Company Insurance Percentage is payable under this Certificate
for each (i) Inpatient Hospital Confinement, and (ii) surgery, if Pre-Certification of Treatment is not
obtained. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses that
are subject to the Failure to Pre-Certify Treatment Deductible until after the amount of any such Failure to
Pre-Certify Treatment Deductible is satisfied and fully payable by either You or such Insured.

D. FAMILY CALENDAR YEAR DEDUCTIBLE MAXIMUM

Once a [combined] total of [one, two or three] [(1), (2), or (3)] Calendar Year Deductible[s] [have/has]
been satisfied in any Calendar Year by any [three (3)] Insured[s], no additional Calendar Year Deductible
will be assessed by Us in connection with medical treatment and services rendered to any other Insured during
the remainder of such Calendar Year.
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VII. LIMITATIONS, EXCLUSIONS AND NON-WAIVER

A. LIMITATIONS-WAITING PERIODS

Coverage under this Certificate is limited as provided by the definitions, limitations, exclusions, and terms
contained in each and every Section of this Certificate, as well as the following limitations and waiting periods:

1.

Any treatment, medical service, surgery, medication, equipment, claim, loss or expense received,
purchased, leased or otherwise incurred as a result of an Insured’s Pre-existing Condition is not
covered under this Certificate unless such treatment, medical service, surgery, medication, equipment,
claim, loss or expense constitutes Covered Expenses incurred by such Insured more than twelve (12)
months after the Issue Date, and such treatment, medical service, surgery, medication, equipment, claim,
loss or expense are not otherwise limited or excluded by this Certificate or any riders, endorsements, or
amendments attached to this Certificate;

Any Specified Disease loss or expense which results from the diagnosis, care or treatment of hernia,
[Disease of the Reproductive System,] hemorrhoids, varicose veins, tonsils and/or adenoids, or otitis
media shall be covered under this Certificate only if (i) such loss or expense constitutes Covered
Expenses incurred by an Insured after this Certificate has been in force for a period of six (6) months
from the Issue Date, (ii) such Specified Diseases are not otherwise limited or excluded by this Certificate
or any riders, endorsements, or amendments attached to this Certificate, (iiij) care for such Specified
Disease is Provided on an Emergency basis, and (iv) such Specified Disease is not a Pre-existing
Condition;

If as the result of an Emergency treatment of a Specified Disease services are rendered for an Insured
by a Non-Participating Provider when a Participating Provider was not reasonably available in
connection with either (i) on an Outpatient basis in the emergency room of a Hospital or (ii) an
Emergency Inpatient admission to a Hospital, then the Covered Expenses incurred will be reimbursed
by Us as if such Non-Participating Provider were a Participating Provider up to the point when the
Insured can be safely transferred to a Participating Provider. If the Insured refuses or is unwilling to be
transferred to the care of a Participating Provider after such Insured can be safely transferred, then
reimbursement shall thereafter be reduced to the Company‘'s Insurance Percentage for Non-
Participating Providers;

Specified Disease Benefits under this Certificate for any Insured who is eligible for or has coverage
under Medicare, and/or amendments thereto, regardless of whether such Insured is enrolled in Medicare
shall be limited to only the Usual and Customary charges for services, supplies, care or treatment covered
under this Certificate that are not or would not have been payable or reimbursable by Medicare and/or its
amendments (assuming such enrollment), subject to all provisions, limitations, exclusions, reductions and
maximum benefits set forth in this Certificate;

[Two-Five million dollars ($2,000,000-$5,000,000)] is the maximum total amount of all applicable annual
increases in the Lifetime Certificate Maximum Per Insured that can be conditionally received after the
Issue Date pursuant to Section VIIl. INCREASE IN THE LIFETIME CERTIFICATE MAXIMUM of this
Certificate; and

Except as contained and specifically set forth in the INCREASE IN THE LIFETIME CERTIFICATE
MAXIMUM Section of this Certificate, there shall be no increase in the amount of the Lifetime Certificate
Maximum Per Insured.

B. EXCLUSIONS

Coverage under this Certificate is limited as provided by the definitions, limitations, exclusions, and terms
contained in each and every Section of this Certificate. In addition, this Certificate does not provide coverage
for the amount of any professional fees or other medical expenses or charges for treatments, care,
procedures, services or supplies incurred for the diagnosis, care or treatment charged to an Insured or any
payment obligation for Us under this Certificate for any of the following, all of which are excluded from
coverage:

1.
2.

any cost item, charge or expense which does not constitute Covered Expenses;
any accidental bodily injury suffered by an Insured;
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10.

11.

12.

13.

14.

15.
16.
17.
18.
19.

20.

21.

22.

23.

24.

25.

any disease, ailment, illness or sickness that is not a Specified Disease;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured before the Certificate Issue Date;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured after an Insured’s coverage under this Certificate terminates, regardless of when the sickness or
disease occurred, except as Provided in the EXTENSION OF BENEFITS provision;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured, which exceed the Lifetime Certificate Maximum Per Insured;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured which exceed the Lifetime Transplant Maximum Per Insured for all Solid Organ Transplants,
Bone Marrow Transplants, and Stem Cell Transplants received by each Insured including any
applicable expense for professional fees and facility fee incurred in connection with harvesting the
applicable donor organ or donor bone marrow for the purposes of such transplantation;

[any Prescription Drugs];

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured and contained on a billing statement to the Insured which exceeds the amount of the Maximum
Allowable Charge;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured, which You or Your covered family members are not required to pay;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured for which the Insured and/or any covered family members are not legally liable for payment;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured for which the Insured and/or any covered family members were once legally liable for payment,
but from which liability the Insured and/or family members were forgiven and released by the applicable
Provider without payment or promise of payment;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured from any state or federal government agency, including the Veterans Administration unless, by
law, an Insured must pay for such services;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured as a result of experimental procedures or treatment methods not approved by the American
Medical Association or other appropriate medical society;

any eyeglasses, contact lenses, radial keratotomy, lasik surgery, hearing aids and exams for their
prescription or fitting;

any Cochlear implants;

any voluntary abortions, abortificants or any other drug or device that terminates a pregnancy;

any services Provided by You or a Provider who is a member of an Insured's family;

any medical condition excluded by name or specific description by either this Certificate or any riders,
endorsements, or amendments attached to this Certificate;

any treatment, care, procedures, services or supplies incurred by an Insured which were caused or
contributed to by such Insured's being intoxicated or under the influence of any drug, narcotic or
hallucinogens unless administered on the advice of a Provider, and taken in accordance with the limits of
such advice;

any medical condition excluded by name or specific description by either this Certificate or any riders,
endorsements, or amendments attached to this Certificate;

any cosmetic surgery or reconstructive procedures, except for Medically Necessary cosmetic surgery or
reconstructive procedures performed under the following circumstances: (i) where such cosmetic surgery is
incidental to or following surgery resulting from Bacterial Infection or Viral Infection; (ii) to correct a
normal bodily function in connection with the treatment of a covered Specified Disease; or (iii) such
cosmetic surgery constitutes Breast Reconstruction that is incident to a Mastectomy; provided any of the
above occurred while the Insured was covered under this Certificate.

any treatment, care, procedures, services or supplies for breast reduction or augmentation or
complications arising from these procedures;

any treatment, care, procedures, services or supplies for voluntary sterilization, reversal or attempted
reversal of a previous elective attempt to induce or facilitate sterilization;

any treatment, care, procedures, services or supplies for treatment of infertility, including fertility hormone
therapy and/or fertility devices for any type fertility therapy, artificial insemination or any other direct
conception;
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26.

27.

28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.

any treatment, care, procedures, services or supplies for any operation or treatment performed,
Prescription or medication prescribed in connection with sex transformations or any type of sexual or
erectile dysfunction, including complications arising from any such operation or treatment;

any treatment, care, procedures, services or supplies for appetite suppressants, including but not limited
to, anorectics or any other drugs used for the purpose of weight control, or services, treatments, or surgical
procedures rendered or performed in connection with an overweight condition or a condition of obesity or
related conditions;

any treatment, care, procedures, services or supplies (including Prescriptions) incurred for the
diagnosis, care or treatment of Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity
Disorder (ADHD);

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
Mental, Nervous and Emotional Disorders;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
autism;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
Alcoholism, addiction to illegal drugs or substances, and/or abuse or illegal drugs or substances;

any treatment care, procedures, services or supplies incurred for the diagnosis, care or treatment of
cirrhosis of the liver,;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
routine maternity or any other expenses related to normal labor and delivery, including routine nursery
charges and well-baby care;

any contraceptives, oral or otherwise, whether medication or device, regardless of intended use;

any fluoride products;

any intentional misuse or abuse of Prescription Drugs, including Prescription Drugs purchased by an
Insured for consumption by someone other than such Insured;

any spinal manipulations;

any programs, treatment or procedures for tobacco use cessation;

any charges for blood, blood plasma, or derivatives that has been replaced;

any treatment, care, procedures, services or supplies of Temporomandibular Joint Disorder (TMJ) and
Craniomandibular Disorder (CMD);

[any treatment received outside of the United States, except as provided for in the EXTRATERRITORIAL
MEDICAL EXPENSES provision;] and

any services or supplies for personal convenience, including custodial care or homemaker services, except
as provided for in this Certificate.

C. NON-WAIVER

1.

Billed charges for medical care and treatment received by all Insureds during a Calendar Year that are
considered and applied by Us under Section VIIl. INCREASE IN LIFETIME CERTIFICATE MAXIMUM,
does not mean We have any liability for coverage or the payment of any Specified Disease Benefits
under the Certificate for the illness that resulted in such expenses, and any such mistake and error by Us
shall not constitute a waiver of or modification to any of the conditions, terms, definitions, limitations or
exclusions contained in either the Certificate or any exclusionary rider attached to the Certificate.
Expenses that are mistakenly applied by Us to the Calendar Year Deductible or erroneously paid by Us
under any Section or provision of this Certificate shall not:

a) constitute a waiver of or modification to any conditions, terms, definitions or limitations contained in the
Certificate, specifically including, but not by way of limitation, the definition of Specified Disease,
Medical Necessity or Covered Expenses, the limitation of coverage under the Certificate for Pre-
existing Conditions, as well as any exclusion, limitation and/or exclusionary riders which may be
attached to the Certificate, or otherwise operate to alter, amend, affect, abridge or modify the
Certificate to which it is attached;

b) create or establish coverage of any medical condition, iliness, or disease under the Certificate or under
any exclusion, limitation and/or exclusionary riders which may be attached to the Certificate; or

c) affect, alter, amend, abridge, constitute or act as a waiver of the Company’s ability to rely upon, assert
and apply such terms, definitions, limitations or exclusions of the Certificate or any amendments
thereto.
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VIII. INCREASE IN LIFETIME CERTIFICATE MAXIMUM
A. CONDITIONAL ANNUAL INCREASE

Notwithstanding the amount of the Lifetime Certificate Maximum Per Insured stated on the Certificate
Schedule, but subject to all applicable definitions, exclusions, limitations, non-waiver, and provisions
contained in the Certificate, as well as all riders, endorsements, and amendments attached to the Certificate,
We will automatically increase the amount of the Lifetime Certificate Maximum Per Insured on each
anniversary of the Issue Date while coverage under the Certificate has remained in full force and effect on the
following terms and conditions:

1. $125,000 FIRST ANNIVERSARY OF ISSUE DATE

$125,000 shall be added to the amount shown on the Certificate Schedule for the Lifetime Certificate
Maximum Per Insured on the first anniversary of the Issue Date, if the total amount of all billed charges for
medical care and treatment received by all Insureds and submitted to Us for consideration during the First
Certificate Year, is greater than the amount of the Calendar Year Deductible applicable to such Insureds
as shown on the Certificate Schedule, but the amount of such billed medical charges is less than twice the
amount of such Calendar Year Deductible applicable to such Insureds.

2. $250,000 FIRST ANNIVERSARY OF ISSUE DATE

$250,000 shall be added to the amount shown on the Certificate Schedule for the Lifetime Certificate
Maximum Per Insured on the first anniversary of the Issue Date, if the total amount of all billed charges for
medical care and treatment received by all Insureds and submitted to Us for consideration during the First
Certificate Year is less than the amount of the Calendar Year Deductible applicable to such Insureds as
shown on the Certificate Schedule.

3. $125,000 SUBSEQUENT CERTIFICATE YEARS

$125,000 shall be added to the then current amount of the Lifetime Certificate Maximum Per Insured on
each subsequent anniversary of the Issue Date, if the total amount of all billed charges for medical care
and treatment received by all Insureds and submitted to Us for consideration during the Subsequent
Certificate Year that immediately precedes such anniversary of the Issue Date is greater than the amount
of the Calendar Year Deductible shown on the Certificate Schedule, but the amount of such billed
medical charges is less than twice the amount of such Calendar Year Deductible applicable to such
Insureds.

4. $250,000 SUBSEQUENT CERTIFICATE YEARS

$250,000 shall be added to the then current amount of the Lifetime Certificate Maximum Per Insured on
each subsequent anniversary of the Issue Date, if the total amount of all billed medical charges received by
all Insureds and submitted to Us for consideration during the Subsequent Certificate Year that
immediately precedes such anniversary of the Issue Date is less than the amount of the Calendar Year
Deductible applicable to such Insureds as shown on the Certificate Schedule.

However, the maximum total amount of all applicable annual increases in the Lifetime Certificate Maximum
Per Insured pursuant to this Section shall not exceed the sum of two million dollars.

IX. UNIFORM PROVISIONS
A. ENTIRE CONTRACT- CHANGES

The entire contract between You and the Company consists of the Group Specified Disease Insurance
Policy, this Certificate, including Your application, which is attached hereto, and any amendments, riders, or
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endorsements attached to this Certificate. All statements made by You will, in the absence of fraud, be
deemed representations and not warranties. No statement made by an applicant for insurance will be used to
contest the insurance or reduce the Specified Disease Benefits unless contained in a written application,
which is signed by the applicant. No agent may:

1. change, alter or modify the Group Specified Disease Insurance Policy, this Certificate, or any
amendments, riders, or endorsements attached to this Certificate;

2. waive any provisions of the Group Specified Disease Insurance Policy, this Certificate, or any

amendments, riders, or endorsements attached to this Certificate;

extend the time period for payment of premiums under this Certificate; or

4. waive any of the Company's rights or requirements.

w

No change in the Group Specified Disease Insurance Policy or this Certificate will be valid unless it is:

1. noted on or attached to the Group Specified Disease Insurance Policy or this Certificate;
2. signed by one of Our officers; and
3. delivered to the Primary Insured, as shown on the Certificate Schedule.

B. TIME LIMIT ON CERTAIN DEFENSES

After two (2) years from the effective date of coverage, only fraudulent misstatements in the enroliment
application may be used to void this Certificate or deny any claim for a loss occurring after the two (2) year
period.

No claim for a Covered Expense charged after two (2) years from the Insured's effective date of coverage will
be reduced or denied because a medical condition, not excluded by name or specific description, existed
before the effective date of coverage.

D. CONFORMITY WITH STATE STATUTES

Any provision of this Certificate or the Group Specified Disease Insurance Policy which, on its effective
date, is in conflict with the laws of the state in which You live on that date, is amended to conform to the
minimum requirements of such laws.

E. MISSTATEMENT OF AGE

If the age of an Insured has not been stated correctly, his or her correct age will be used to determine (i) the
amount of insurance for which he or she is entitled, (ii) the effective date of termination of insurance, and (iii)
any other rights or Specified Disease Benefits under this Certificate or the Group Specified Disease
Insurance Policy.

Premiums will be adjusted if too much or too little was paid due to the misstatement.

F. NONDISCLOSED MEDICAL HISTORY, MEDICAL CONDITIONS AND
RELATED INFORMATION

During the first two (2) years coverage under this Certificate is in force it may be modified as provided below if,
within that time, We discover that a medical condition or other material information was mistakenly not
disclosed to Us:

1. The coverage under this Certificate will stay in force with no change in Specified Disease Benefits, or
premiums if the disclosure of such condition would not have affected the way the Certificate was issued.

2. If the disclosure would have resulted in coverage not being issued to an Insured, We will return all
premium paid, less any Specified Disease Benefit paid for that person during the time the coverage was
in force in error. The coverage for that person shall be void from the Issue Date.
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3. If the disclosure would have resulted in coverage under this Certificate being issued either: (a) at an
increased premium, or (b) with an endorsement eliminating that condition from coverage, We will either (i)
have You pay the increased rate beginning with the Issue Date (if You do not pay the increased premium
within thirty (30) days after receiving Our notice, We will refund all premium paid less any Specified
Disease Benefit paid, and the coverage under this Certificate will be void from the Issue Date); or (ii) add
an endorsement to the Certificate to exclude that condition from coverage. The endorsement must be
signed by You to put this change in effect. If You do not return a signed copy of the endorsement within
thirty (30) days after receiving it, We will refund all premiums paid less any Specified Disease Benefit
paid, and the Certificate will be void from the Issue Date.

This Section does not apply to any fraudulent misrepresentations that are made, which in all events can result
in rescission of any coverage issued as a result of such fraudulent misrepresentations.

G. LEGAL ACTION

No action at law or in equity will be brought to recover on this Certificate prior to the expiration of sixty (60)
days after proof of loss has been filed as required by this Certificate; nor will any action be brought after three
(3) years from the expiration of the time within which proof of loss is required by this Certificate.

[H. EXTRATERRITORIAL MEDICAL EXPENSES

Covered Expenses charged in any jurisdiction outside the United States of America (U.S.) or its territories or
possessions shall be reimbursed under the terms and conditions of this Certificate in U.S. currency at the rate
of exchange between the U.S. dollar and the benchmark currency of the foreign jurisdiction on the date such
Covered Expenses were incurred.]

THIS CONCLUDES THIS CERTIFICATE
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FREEDOM LIFE INSURANCE COMPANY OF AMERICA

3100 Burnett Plaza « 801 Cherry Street « Unit 33 sFort Worth, Texas 76102 « (800) 387-9027

January 27, 2011

The Honorable Jay Bradford
Life and Health Division
Department of Insurance
1200 West 3™ Street

Little Rock, AR 72201-1904

RE: Freedom Life Insurance Company of America
FEIN # 61-1096685 NAIC # 62324

GASDPYD-2011-C-AR-FLIC  Association Group Specified Disease Expense Certificate
GASDCYD-2011-C-AR-FLIC  Association Group Specified Disease Expense Certificate

Dear Commissioner Bradford:

Enclosed is the referenced form is filed for your review and approval. This form is new and is not
intended to replace any forms previously filed with your Department. This form will be marketed using
application form APP-FI-FLIC, et al and/or APP-09-NOARB-FLIC, previously approved by your
Department on October 18, 2006 and May 18, 2009, respectively. Previously filed optional riders and
amendatory endorsements may be issued with this certificate to provide additional benefits or meet
regulatory requirements. These forms are basically identical except that one is a calendar year
deductible and one is a policy year deductible.

The certificate is an association group specified disease that provides benefits for specified disease
expenses on an inpatient and outpatient basis, subject to the provisions and limitations set forth therein.
Benefits are provided for both participating and non-participating providers.

Please note that throughout the certificate, references to {Option 1 and {Option 2 denote two different
options that the policyholder can choose from with regard to a specific subject. The terms {Option 1 and
{Option 2 are shown for clarification only and will not show in the issued certificate. Only the bracketed
language following {Option 1 or {Option 2 will show in the actual issued certificate, depending on which
option is chosen by the policyholder.

This product will be issued to any associations previously filed in your state or that will be filed in the
future. The group policy will be issued in Arizona. A certificate of insurance will be issued to members of
the association to evidence coverage under the group policy. Please be advised this product is not
employer/employee based, and we are offering it to individuals. The product is fully underwritten on an
individual basis.

All numbers (excluding form numbers) are variable. Numbers within a provision determined by the laws of
the governing jurisdiction will be varied only within the confines of the law. Paragraphs and definitions
may vary to the extent that such paragraphs and definitions may be included, omitted or transferred to
another page to suit the needs of a particular policyholder subject to: (a) any statutory or regulatory
requirements; and (b) the condition that the language and benefits be within the intent and framework of
the particular provisions. Additionally, there will also be items that customarily vary according to the



certificateholder’s specific plan of insurance. The schedule pages of the certificate are variable to
accommodate this information.

We also reserve the right to amend the referenced form to correct any minor typographical errors we may
have neglected to find prior to submission, and to amend the language in order to clarify the intent within
the confines of the law.

Enclosed, please find the applicable transmittals, certifications and filing fees, if any.

Your consideration of this filing is appreciated. Should you have any questions, please contact me as
listed below.

Sincerely,

5\\0{%&@6\@\,@%%

Shannon Morgan Cubby
Product Analyst

Product Development

Tel. 800-387-9027 ext 748
cubbys@ushealthgroup.com




FREEDOM LIFE INSURANCE COMPANY OF AMERICA

3100 Burnett Plaza « 801 Cherry Street « Unit 33 sFort Worth, Texas 76102 ¢ (800) 387-9027

February 21, 2011

Ms. Rosalind Minor

Life and Health Division
Department of Insurance
1200 West 3" Street

Little Rock, AR 72201-1904

RE: Freedom Life Insurance Company of America
FEIN # 73-1187572 NAIC # 98205
SERFF Tracking # USHG-126979179
Your Letter Dated February 2, 2011

GASDPYD-2011-C-AR-FLIC, et al Association Group Fixed Indemnity Medical Plan
Dear Ms. Minor:

Thank you for your letter dated February 2, 2011. Per your objections, please see the following
comments. For your ease of review, | have restated your objection, followed by my response.

1. Your cover letter states that the product will be issued to any associations previously filed in our
state or that will be filed in the future. This is to advise that we do not give blanket approval to any
association. If you wish to market a new product or previously approved product with an
association being the policyholder, the association must be filed with and approved by our
Department prior to marketing that product through the association. The association must comply
with ACA 23-86-106(2)(A) et al, (C)(i)(ii)(iii), (D)(i)(i)) and (E)(i)(ii) & (iii).

a. Please find copies of the Articles and By-Laws for the below-listed associations, both of
which have been previously approved by your Department.
i. Consumers Independent Association —initially approved July 28, 2003
ii. Small Business Association of America — initially approved February 20, 2007
b. Please be assured that we will file any new associations with the Department.

Thank you very much for your continued assistance with this filing. Should you have any questions,
please contact me via email at cubbys@ushealthgroup.com, via telephone at (800) 387-9027, ext. 748.

Sincerely,

5‘__\{\@»(@@\@@\,@\&%

Shannon Morgan Cubby
Product Analyst
Product Development
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Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATEFOE AMENDMENT

- 0
MISSOURI NONPROFIT CORPORATION
HHEREAS,
CONSUMERS INDEPENDENT ASSOCIATION

FORMERLY,
CONSUMERS [RTEGRATED ASSOCIATION

NONPROF | T

£w-%3 CORPORATICON LAV, AND THAT THE ARTICLES OF
-gx=3 I[NCORPORATION OF SAID CORPORATION ARE 7

£~ %4 AMENDED IN ACCORDANCE THEREWITH. &

tea3 MENT OF ARTICLES OF . INCORPQRATION UNDER THE MISso

_?g,; IN TESTIMONY WHEREOF, | HAVE SET My
%4277 HAND AND IMPRINTED THE GREAT SEAL of
Las4 THE STATE OF MISSQURI, ON THIS, THE
€274 6TH DAY OF_APRIL, 1998.
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State of Missour
' X Rebecaa McDowe] Cook, Secretary of Stare '
? LI Nk P.O. Box 778, Jefferson City, Mo. 65192

Corporation Division
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_ Articles of Amendment 1SSy D
.- to the APR 06 1994
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Y GF ST
General Not F or Profit Corporat
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The undersigned Corporadon, for the Pwpose of amending j¢s Arncles of Incorporacion 2ad pursuang o the
Provisions of (ke "General Nog For Profic Corcoraton [ 3. of e Saare of Missour:, bawhy execuies the following
Ardcles of Amendmeny:
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\%—m_‘____
o NO : g
< There are _ N
ﬂ:»-:'-'-‘--r“,

fe) Ata eenng of direcrors {(members havinyg o voung rghts witk
T - SAME rectiving e vo

TeSpect 1o lmgndm:ﬁ:s) Hcid"ou-:-’d_l.L.
‘S of 3 majoripy of the direciors theo in office the
of amnendmens ¥ere adopied: - =

i Artcie number

R

is 1:5::3&_:9_' W read 35 follows:

L ‘.". "

BN

bl dbl o N T 1Y

! Quer,



IN WITNESS WHEREQF, tie undersigned cotporadoa has cusced these Article of Amendment o be xXequred
1 i name by i3 Prosident or Vieo Prouident, and fes Secenry or Assistant Secretury, this 315t

dav of Mzreh .19 8n R
CORPORATE SEAL Consumers Jnrtegrated Assaciarigs
(If oo seal. state “Nome™ < ¢ T
“None- By < —— —
Bywu\
I Srchrury et
. FTLEDI ASNg CERTIFICATE
s Missonri UED
Sate of
APR 06
County of St. Lowis } 5. R 1998

1. h? hore m Vl ‘LK aé%rﬂfé‘_%w\bzm Public,
| <4+ ] STATE e 9%

do her=by certify that on the day of _,Iﬂfa

. YKQ PN 2% BD-&- £ e — pemsonally appearsd before me
;umw-mhmm-w:

and bdng first duly sworn by me, acknerwledeed that he signed as his free aer

and dexd the forezoing document in the Qpacity thedn st fosth and declared that the smresrenis thaoin conmined

arE ue, o his knowledge and belief

ON WITINISS WHEREOF. I bave hereunto 5t my hand and seof the day and y=ar before wiitien,

(Notagal §<RD —QM ijm ng’

My wommisdon expires Of//- / ?_l_ IQC)O /

DEBORAH M. VICK
Nowury Public - Notary Seal
STATEOQE MISSOUR]
St Lows Cou o1y
h_{y Cgmmjsskm Expuvs: Ocr. 19, 200}
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Secretary of State it

CORPORATION DIVISION .

XMEE CERTIFICATE OF AMENDHENT 2y
MISSOURI NONPROFIT CORPORATION 53

NHEREAS,
CONSUMERS INTEGRATED ASSGCIATION

: ﬁj FORMERLY,
SAVER'S SERVICE ASSOCIATION

e
=3 A CORPGRATION ORGANIZED UNDER THE MIssoumri NONPRGF | T CORPORAT{OHs
LAY HAS DELIVERED TO ME DUPLICATE ORIGINALS OF ART]CLEo oF
AMENDMENT OF ITS ARTICLES OF INCORFORATION AND HAS [N ALL
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State of Missouri

.Rebecca McDowell Cook, Secretary of Staze

P.O. Box 778, Jefferson Ciry, Mo. 65102

Corporation Division
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N WITNESS WHEREOF, the andoxiened awporicen bas cinsed thoe Arddes of Amandment © be ceecund

in i aame by ios President or Vies Prosident and i Seqgeroy or Assismart Searemry, this 18t
day of Pebruary .19 %8
CORPORATE SEAL Saver's Service Asscoclation
_ (U oo seal. sate “Nene™) -
"None"
) . - =
7 I SOETRY W AdamOn. 1 * T“'-
JED
' . - FEB 27 19498
Councy of &.lmﬁis }“" 6 f%ic.{
[ R
. ECRT TARY OF STATES
I DEJ/KIO:L—; m . \h CJL , a Nowry Public,
— ~
do hezeby ety that on the 1% vy day of ke b_fuo-f;.j__ 194
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20d befng Hrst duly sworn by me. admowledged dhat he sdxacd as his fres 2

and deed the foregoing document in the apacity thercn set forth and declared thar the satemeus thesn conainad
are wrue, o hus knowledge aod bebief

IN WITNESS WHEREOF. [ have hereunio sex mry bamd zmd seal the day and yesr before writzen.

(Noexial Seal) L\M YZLEHMK

My ramiston oxpires _Qd 19, 20081

DEBORA - . :(Ch
Notary Public - Notar)r
STATE OF MISSOURI

My Coamnission Expirss: Get. 19, 2001
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ROY D. BLUNT

SECRETARY OF STATE
CORPORATION DIVIS]ON
CERTIFICATE OF INCORPORATION

GENERAL NOT FOR PRGEIT
WEEREAS, DupLicave ORIGINALS OF ARTICLES CF INCORPORAT N oF
SAVER 'S SERYICE ASSOCTATION

HAVE BEEN RECEIVED AND FILED IN THE OFFJCE OF THE SECRETARY OF
STATE, WHICH ARTICLES, IN ALL RESPECTS, COMPLY WITH THE
{ REQUIREMENTS OF THg GENERAL NOT FOR PROFIT CORPORATION | Aw:

IN TESTIMONY WHEREQF, | HAVE SET My = :
HAND AND IMPRINTED THE G6REAT SEAL of Tk . ) :
THE STATE OF MISSOURI, ON THIS, THE ¢ S _af o\ . bt L

¢5TH DAY OF SEPTEMBER. 1991. > '
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ARTICLES OF INCORPORATION
OF
RAVER'S SERVICE ASSOCTATION

FLED AND CERTIFICAT
iNCORPORATlON ISS{J’EDQf
HONORABLE ROY D. BLUNT ‘ SEP 25 159;
SECRETARY OF STATE ‘
STATE OF MISSOURT A -
JEFFERSON CITY, MISSOURI 651037 7 =

We, the undersigned,

Carl Brasser, 618 Hunters Lane, Brentwood, TH 37027
Dale D. Turvey, 16601 Kehrsgrove Drive,

Karen Meiendez,

Chesterfield, MO 63005
13 Bordeaux Place, Lake St. Louis, MO 63367

being natural persons of the age of eighteen (18) years or more and
citizens of the United States,

for the purpose of forming a
Corporation under the "General Not For Profirt Corporation Law” of
the State of Missouri, do hereby adopt the following Articles of
Incorporation:

ARTICLE ONE

The name of the Corporation is: SAVER'S SERVICE ASSOCIATION.

ARTICLE TWQ

The periocd of duration of the Corporation is Derpetual,

ARTICLE THREE

The address of the Corporation's initial registered office in
this State is 8909 Ladue Road, st. Louis, MO 63124, and the name of

i1ts initial registered agent at such address is RONALD N. COMPTON.

:
[
t
¥
i
!

T TSR T PR S T e LT gt G ek



AR FOUR
The first Board of Directors shall pe Three (3) in numbér, i
their names and addresses being as follows:
Carl Brasser, 618 Hunters Lane, Brentwood, TN 37027 o : ;

Dale D. Turvey, 16601 Xehrsgrove Drive, Chesterfield, M0 63005

FKaren Melendexz, 13 Bordeaux Place, Lake St. Louis, MO 63367

Thereafter, the number of Directors shal
the manner provided in, the Bylaws of the
changes in said number of Directors shall be reported to the
Secretary of State within thirty (30) calendar days of such change.
The power to make, alter, amend or repeal the Bylaws of the
Corporation shall be vested in the Board of Directors; provided,
however, that no such actjion <taken pursuyant heretc shall be

inconsistent with the applicable laws of the State of Missouri then
in force.

:
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ARTICLE FIVE

Tne purpose or purposes for which the Corporation is grganized
are:

To provide members with infermation regarding any and all
tYpes of savings and investment accounts and/or products and

SN EL AR

purchasing power and other benefit ennancements of other
organizations; to promote the awareness of citizens who save
through seminars; to act as a clearinghouse of information that
will aid citizens who save in making informed decisions regarding
types of savings and investwment accounts and/or products and
Services; employee benefits, educaticnal copportunities, product

discounts, etc.:; as well as apy activity permitted under the
Missouri Not For Profit Corporation Law.
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ARTICLE SIX

The right of the Members, or any class or Classes of members,
to vote shall be limited, enlarged or denied as fixed by, or in the
manner provided in, the Bylaws of the Corporation.
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STATE QF M )
COUNTY OF L)J.L_*M )
N

1, g Ty ™, EEELQ&ZQ:;M)A, a8 Notary Public, do hereby
certify that on the % day of " .« 19%1, Carl Brasser

fofegoing document in the capacity therein set forth and declared
that the statements therein contained are “rue, to his best

knowledge and belief.

IN WITNESS WHEREOF, I have hereunto set my hand and seal the

day and year above written.
_?i/Lw;\;, ™ S;EElﬂicit;Vk)

Notary Public

ROTARIAY, SEAT,

My Commission Expires: !|1- X77-9D>




STATE OF MISSOURI ) §

) Ss. |

COUNTY OF ST. LOUIS ) ;

T |

I, 5y uﬂ?&ff} p otary Public, do hereby :
certify that onl the day of ;gp .+ 1391, pale bD.

e
Turvey personally appéared before me and being first duly sworn by

me severally acknowledged that he signed as his free act and deed
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IN WITNESS WHEREOF, I have hereun
day and year above written.

NET 0 e g
NOTARTAL SEAL e
STATE OF MISSOURI] )
} SS !
COUNTY OF ST. LOUIS
b t ] P
LN b . . )
P Jel s}Yu\ Y r & NGtary Public, do hereby
certify that ba the day of i . . 1991, Raren

Melendez personally appeared before me’ana being first duly sworn :
by me severally acknowledged that he signed as her free act and
deed the foregoing document in the Capacity therein set forth and
declared that the Statements therein contained are true, to her
best knowledge and belief.

IN WITNESS WHEREOF, I have hereun et my Mand apd se
day and year above written. LJZ;ibqﬁif/ ‘
A Tl

-_-\\ T
Xotary Public .
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WAIVER OF NOTICE
SPECIAL MEETING OF BOARD OF DIRECTORS OF
CONSUMERS INDEPENDENT ASSOCIATION

We, the undersigned, being all of the Directors of the Consumers Independent
Association, a nonprofit Corporation organized and existing pursuant 1o the laws of the
State of Missouri, do hereby waive all notice of a special meeting of Directors of said
Corporation, whether provided by statute or otherwise. and agree that such mecting shall
be held at the office of the Comoration at [819 Clarkson Road, Suite 301, Chesterfield,
MO on the 10™ day of July. 2000, a1 10-00 o’clock am.and we consent io e
transaction of any business which may come before the meeting, including but not
timited to the amending of the By-l.aws of the Corporation.

Dated, this 10" day ol July, 2000,

“Trm===— Qury Johnston, Director




MINUTES OF SPECIAL MEETING
OF THE BOARD OF DIRECTORS OF
CONSUDMERS INDEPENDENT ASSOCIATION

Pursuant to Waiver of Notice, the Board of Directors of Consumers Independent

Association, a Missourt Not-For-Profit corporation, was held at 1819 Clarkson Road, -

Suite 301, Chesterfield, Missour.
day of July, 2000 at 10:00 o clock 1n am.

Present art the meeting were Monica Rov, Gary Johaston, and Karen Boeker, beig

all of the Directors,

Monica Roy calied the meeting to order. and Karen Boeker served as the Seeretary

wf the meetng.

The Secretary preseated the Warver of Notice of the meeling staned hv all nf the

Inrectors, which was ordered Nied aih he Muinutes of the mes

g

T
OARIOHT

Gat the By -Luws of the « urporation needed (o by

amended s0 as 0 more accurately describe the classes of members and the facrt that the

Directors are and must be members of the Association On motion duly made, secanded

and carmed, with all presen et aye s the follow g resoiution was adopted:

RESOLVED. that &rticle M titied “Members™ Section boded “Classes of

Members” is hereby amended to read as follows:

Section . Classes of Members. The Association shall have two (2) classes of -

members. The designation of such classes and qualifications of the members of
such classes shall be as follows:

l. Individual membership: The individual is entitled to participate in
all benefit programs offered oy the Association,

2. Family membership: The member and his spouse are entitled to
participate in all benefit programs offered by the Association.

in the county of St. Louis, State of Missouri on the 10"
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FURTHER RESOLVED, that Article V, titled “Board of Directors”, Section 2,

ttled “Number, Tenure and Qualifications™ s hereby amended to read as follows:

Section 2. Number, Tenure and Qualifications. The number of directors shall be ne

committee to nominate successor drrectors. The directors shall be elected at an annual
meeting of the members, except as provided in Section 8 of this Article, and each director
elected shall hold office until his successor 1s elected and qualified or until his earlier death,

resignation or removal. Directors shall be residents of the United States of America and be
members of the Association,

FURTHER RESOLVED, that all other terms and provisions of the By-T aws of the

Consumers Independent Association be, and the s

m effect

There being no further business to he fransacted, the meeting was, upon motion duly

made, seconded and carried, adjourned.

) -
i/ﬂ‘ &/_bw-} (_/%&_:.K { ':-r""

Kareh-B oeker, Secretary

ame are not amended and shall continue
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AMENDED AND RESTATED
BY-LAWS OF

"CONSUMERS INDEPENDENT ASSOCIATION”
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BY-LAWS
OF

== §

“"CONSUMERS INDEPENDENT ASSOCIATION” %

September 25, 1993 _ ;

, Amended July 10, 2000 f

ARTICLE 1
PURPOSES

R NATRAT

I
LR

SR RULLOBC G prpe e s of "CONSUMERS INDEPENDENT ASSOCIATION"
tldssociation’) are:

A

T provide members wiip
all types of savings and investment
services and to provide member

micrmation regarding anv  and
accounts and / or products and

$ with information on institutions
wie  deal with such savinge  and  invesiment accounts and s oL
products and services: to promote the common interests of citizens

whn save; o consider and deal by all lawful means wiih  common

nroblems nf e irieane o . Lelpothan n ik Mo age wil
Phe mass Purchasing power and ot he, benefit s enhancements or cther
DIYanlzationt . Lo Lronote the  swareses  of crtirens  whe sace

through seminars; to act as a clearinahrus
- wi1ll aid citizens who save in making informed decisions reqarding
types of savings and investment atcounts and / or products and
Services; employee benefits, educarional opportunities. product
discounts, ete. as well as any ACtivity permitted under the

MiSsGUIL Not -For-Profit Corporation Law,

()

2 of infoarmatrisrn 1 hy

ARTICLE 11
QFFICES

The Association shall have and co
state a registered office and a

registered office of the association shall be identical with that

of 1ts registered agent. The Association may have other offices

within or without the State of Missouri as the Board of Directors
may from time to time determine.

ntinuously maintain in this
registered agent, and the




ARTICLE ITI1J
MEMBERS

Section 1.Classes of Members . The Association shall have twg
{2) classes of members. The designation of

such classes anpg
qualifications of the members of such

classes shall be as follows -

1. Individual membership: The

| individual ig
entitied to Participate in alj nenef i

bPrograms offered
Pyothe Asooe iat o ,
2. Familyv memhe el I Pl sl gnd e

SO Se

programs

aleentat led to poar
offered by rhe Asger iy

LT lDe e Ll all Lit‘!iﬁfll

RN

SeCLlon ¥ Voting Rights. bacn member of classes 1 and 2
shall be entitled to one vote on each matter submitred to a vohe
ol Lhe members Ly the Board ot Directors. Voting may be in person

7 I I : e v A aad Line j;_fa. ety ol . e Liis i Wil Vb .‘LIU_—J
Purpeoses unless  the o ginal ot the proxy is  fiied  wi fho rhe
secrerary of Lhe Associatios AU leasr seven 7] Lia

meeting at whirh it ie r- ;e hiotats!

ggg;;gi_;.jgrmina;iogng Membership. Any member who shall bo
in default in the rayment. of dues for the pericd fixed in Article
E [ the By-Laws is automatically
oses all privileges and riahbts of rhe Association githigor to cha
Cretion of the Board «~f Nirerrere e avitend o
itor the payment of dues.

ineligible for membership and

e VST R

Section 4.Resignation. Any member
“writlen resignation with the Seer
not entitle such member to any r
immediately lose all privileges

may resign by filing a
etary, but such resignation shall
efund of dues and the member shzll
and rights of the Association.

Section S.Reinstatement .

member may be reinstated to me

Upon written reapplication a former
mbership in the Association.

2

¥
4
b
=
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Seclion 6, Transfer of Membership. Membership in

the
Association is not transferable or assignable.
ARTICLE IV '* | "f
MEETINGS QF MEMBERS
Section 1. Annual Meeling.. An annual meeting of the memberg ?

vl Lthe Association shall be held for tLhe purpose of electing
Mrectors and the rransaceion ¢ any other

business as may come

Bofove  the nect iy Thee date of  rine anneal meel 109 Chall  jae ;
determined by Lhe Board or Llrectors. d
Ssction 2. Special Meeting. Special meetings of Lhe memiers,
for any purpose ol PULPOUSes, unless otherwise prescribed by law,
may be called by the President and shall! be called by the
Secretary at the direcrien of a2 majority  of  the  Bog H ,
Directors, or at the request 1in writing of members representing at :
least one hundred (160 veles ontitled oo be cast oal sooh HWEREL Liig ?
zeglion 3. Place  of Mgt 113y, Thee Beard ol Directors oo
de51gnate any place. within or without the Stare of Mizssruri as :
the place uwl meelLing tor any annual meeting. The President or rhe

Board oi birectors may designate any place within or wi

fhout rhe

State of Missouri as the place of the meeting for any special :
meeting. 1t no designation is made, the place of meeting shall be
the registerad office ~f the ABsoIiarion.

LECL i 9 NULiCe o1 Meglings. wWritten or printed notice :
Gating Ll Llale, day ativ fouwr ol ally r=guiar o1 special meeting .
“f the Assccralion members shall be delivered, either perscnalliy f

or by mail, to each member, not less than seven (7] or more than
forty (40) days before rhe date of such meeting, by or at the
direction of the President, or Secretary, or the Board bof
Directors or person calling the meeting. In the case of special
meetings, the purpose for which the meeting is called shall be
stated in the notice. 1f mailed, the notice of meeting shall he
deemed delivered when deposited in the United States mail
addressed to the member at this address as
records of the Association,

it appears on the
with postage thereon paid. Notice of

3
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meetings may be included in any publicaticn that is distributed tq
the member.

section 5. Quorum. There shall be no minimum
members necessary to be present at any regular meeting or specizal

meeting, in order to constituce a gquorum. Those members present
shall therefore constitute a quorum. . :

number of

Section &. Manner of Acting. The act of a majority

nf the
members present ar

any reqular or special meeting shall sonarir

b

e
the adt of rhe members .
aeclion /7.oinformal Action by Membervs Upon approval by rhe ;

e
Lad LUl wl

Hooaly aclion requited Lo be taken 4t a meet lng of  the
members of the Association or any other action which may be
at a meeling, may be rtaken without & meeting 1F
writing, setrting forch the action
majoriry  of  the members with

Laken
consant's  in
SC taken, shall be signed by a

respect o Uhe molieot malLor
thereof . :
Fecrnicn & Parliamenta 2rocedures Parllan Eln 3l e
for all meetiings ot menliers, direccory AL I SESE N ;
conducted in accordance with the latest revised editimop  ~F f
kobert's Rules of Order. unless otherwise lneceneistent with theae 5
By-Laws. %
secticn 2. Voting. AU all meetings of  Lhe membhers,
member of records shall be entitled Leoone 1 vore. A vore :
be cast sither oraliy i in Writing in person or by proxwv b E
TMemides LI lecoldt 1s 4 perscn who 1s a member in good standing ot
e

L fbs ol lalaci. Gan Wl

i L LUSE UL DUSIeSsS O a8 date galechen i

Llies Hoa o

o0 DAIrectors, not less Chan forcy (40) days nor more
than fifty (%0} days before the date of the mesting {the

"record
daten! When a gquorum i

S pbresent at any meeting, the vote of the
holders of a majority of members present shall decide any
questions brought before such meeting, unless the questions . are
°nes upon which, by express provision of law or "of the
Assoclation's Articles of Incorporation, a different vote is

required, in which case such express provision shall govern and
control the decision of such guestion.




Section 10. Matters Reserved to Membership Vote. The
following matters shall be authorized only upon a vote "thereon:
by the members at a meeting called to consider such matter:

1. An amendment to the Association's Articles of ;

Incorporarion; ;

. . 2. The election of the Board of Directors; and :
3. Any other matter which the Board of f

Directors, in their sole discretion, by ;

resolurion shal] commte rn 3 wnte of the ?

members.

LRTICLE V
BUARD O DIRECTORS

ST I b
Section 2. Number, Tenure and vualificar.ons. Ui rmmuaniver
dirvecrors shall be no fewer than three (3 and no more than
twenty-five (25) and may be changed from rime to vime by
TS SRR 33 B SN STCI : SRS IR I Tl ] Tl pocten
chei 1 ,ipp:ii:i oo ? - ;
Aiyecrare shail ha :

st a3m o 2mmnia]l me r_-r":r-wj ~F ot ke membero

cxeopt as provided 1n Secrion 8 af rhas Artiele ﬂnﬁ aohy ddryes o
elected shall hold coffice until his sucressor is ecred and

gqualified or until his earlier death, r681gnat10ﬂ or removal .
Directors shall be residents of the United States of America and
be members of the Association. : :

Section 3.Regular Meetings. A regular annual meeting of the
Board of Directors shall be held each year immediately after the
annual meeting of the members of the Association for the purpose

5




of electing officers and Ffor the transaction of such Other-
business as may come before the meetlng. The regular annual
meeting of directors shall be held without other notice than thege
By-Laws. The Board of Directors may provide by resolution the
time and place, within or without the State of Missouri for the
holding of additional regular meetings of the Board of Directors.

i

Section 4. Special Meetings. Special meetings of the Board of
Directors may be called by or at the reguest of the President or
&ny two (2) directors. Aall special meetings shall be held at the
registered oftfice of the Associarion uriless orherwise agreed HrOn
i PRyl the Board of Directora gn rattendance  at the

P g juor 10y

MEET 30y

Chi Al e Nl ice . Notice ot dily spedldal meeting o tine Board
of Divectors and the business Co e tiransacted shail be siven at
Least five (&) days previously thereto by writren notice delivered

personally or sent by mail to each director at his address shown

on the records of the Asscoiatinn TEonotice oo ogiven by mail,
such notice shall be deemed to bhe delivered when depositsd in the
United Stares mail addressed Tsothe direcron Aty director may
WwAIVe narics af s mant e Th e 1 ’ P T
meeting shall econstitute s walver of  nLlics LD wueh el ing,
SHCCPL whiere o mirector attends s mEeling for the express R R aTasE I

of objecting to the transaction of anv business bersuge  the
deeling 1s pol lawfully called or convened . The purncse of anw
Fheclal meering of the Board of Directors shall be specified in
the notice of such meeling,

segtion 6. Quorum. A majority of the Board of Directors shall

LionELILULE @ guurui [Or Lhe Lransaction of DUS1ness at any meeting

wLoLhie BullQ ol Direciors brovided tnat il less Lhan a nzjority of

,.3;.;.‘_\,;._,_.,, i Lt oeiiy L L@l diwzel iy, A manority 0t e
dlseCtony Prorenl  may  adjourn Lpe MCel 1y Lioo time Lo Lime
witheout furtheyr notice

Section 7. Manner of Acting. The act of a majority of the
directors present at a meeting at which a quorum is present shall
be the act of the Board of Directors, exXcept where otherwise
provided by law or these By-Laws.

CeF neEm i EER

PR
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Section 8. Vacancies. Vacancies created by the death,

resignation, or removal of a director may be filled by a majority
vote of the directors then in office though less than a quoTum,
and each director so chosen shall hold office until his successor
i1s elected and qualified or until his earlier death, resignation
or removal . A director may be removed at any time, with or
without cause, by a vote of a majority of the remaining directors.
If there are not directors in office, then an  election of
diregctors may be held in the manner provided by law. Newly
Created directorships shall be filled by election at an annual
meeting or special meeting called for thar purpose

1.2 Compensation. Directors asz such shall not receive

Trlariea fopr rheis SELVICES . g [y Deesobut v of e
,

Lirectovs, o fised sum and expenses of attendance, if
Ay ey de sl iowed for Gt Lendance At cadh wmesling ot tile Buard op
Directors. Nothing herein contained shall  be  construed o
rreclude any divector from serving the Assoclation in any other
capacity and receiving tompensation therefor upon approval by the
™. -

Board

1 ot

Boare

Seclion 10. Telephonic I 1 _Meering The
memizara nf e Board of M1 rmet sy bl : !
oy Che Board of Direcrors. AV participare i oE o Lhe

Doarnd o [nvectors or COMNLL Lee by means of nberenoe telephone

UL similar commuriicat rons equipment whereby all persons
LU L pal iy 11l Lile neer1nyg cail heai eacn  other, and

patlbicipalivls 1 @ meeUing  1n this manner ghall constiturs
preserice in person at Che meeting.

Section 11, ACLion by Wrilbten Consent . Ly action which

; sUSER L T D O may e aken at a meeling ol the directors,
SicD ey i llee L e Hilellers,  mayY ¢ rtaken wilhout &
e 1 O it hi LoWTLL LS, ._-aL__LL._:_L:j Dl Lt Aaul il mw §aRe
ars fagued byoall Gf the nendier s wf e “L JLIeCLOrE Ci ool
the committes as the case may  be . The consents shall have the
same force and effect as & unanimous vote al a mesting duly held.

The Secretarv shall file the consents with the minutes of the
meetings of the Board of Directors or of the committee as the case
may be.

YT AT Ry




ARTICLE VI

QFFICERS

Section 1.0fficers. The Officers of the Association shall

a President, one or more Vice Presidents {the number

thereof to be
determined by the Bo

ard of Directors), a Treasurer, a Secretary

or
combination thereof, and such other officers as may be elected ip
accordance with rthe Provisions of this articie. The Beoard of
Directors may elect or appoint other officers, including one or

more Assistant Secretaries and one Or more Assistant Treasurers,
as 1t shall deem desirable, such officers to have rhe authority

and perform the duriec prescrived, from Lime to time, by the Bogri
of Direcrovs . Ay Pw oy itices may be Deld by the

i Same
person, except the Offices of President and Seeretaiy.

S

_:_l" _l oy

e Lili JoELcclagn gid Geeill wi wbfige. The VLLicers of t e
Association shall he electeod anually by the Board of Lirecrors ac
the regular annua!l Mmeeling of Lhe Hoard of Directors. If the

eleccion of Officers shall nor be held st such meEelbing, such
clection shall he held a8 ermap

thersafter  as UV e
Yacancies may be filled or

new officers crzared and fii

meeting of the Soard of Darecrorn Each shall hold ~ffic.
MNELD his successor chall haee s . : oo

qualified.

SECLlun S RENOVAEL .,

Ally Ulficer or Agent elected DT apnoin erg
Ly Lies Bualrd oi Miteclols nay Le removed by the Board of Directors

whienever in 1ts judgment the best lnterests of the

ASSOC1atinn
would be seirved Lhereby .

B LA S Yacalil ses HOVECALICY L any Oitice hecavse of

e o e el 2 T3 ememmm i B A LS 5 7
; R Y L Aloyuéalilical oGl oL OLlinigrwlse, wmay be
R L T R cebeie Dol Ul WAt e N F S B

section &. President. The President of the Association shall
be the principal executive officer of the Association. He shall
supervise and conduct the affairs of the Association in such
manner as will best accomplish the purposes sst forth in the
Articles of Incorporation of the Association. He shall preside at
all meetings of the Association members and the Board of

be

-
M
]
3
%
i
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Directors. He shall countersign all checks together with

the
Treasurer.

Section 6. Vice President . In the absence of the President,
or in the event of his inability or refusal to act, cthe Vice
President shall perform the duties of the President, and when sgo
acting, shall have all the power's of and be ‘subject to all rthe

restrictions upont the President The Vice President shall perform
such other duties as from rime g

to time may be assigned teo him by
the President or by rhe Board of Directors.

Section 1. Treasurey . Flie Treanul e or

Assistant Treasurer

pal Do live Chuvge andd custoade .o e vempongable foroal o fun

whid secullities of (he Association; roceive and give receipts for
: Ul AGS00 1l v Lo dlly source whatsoesver
deposit all such monies in e

Telopaeceived |1 . and
e ol Lhe ASsociation in such
bauks, frust companies o) OLher depositories as shall
11 accordance with the provigirons of
Detwss

ke selecrsad
Article VIII of these By

Sgciion 8 Secrerary Theo o TLOASLIwtant Secreiary of
T AegociAaricon ehall boar £ L
members  and  of the Drapa - S Ir Lne A (S T S e
ravaded foro thar PULP S, wee thet 510 norcee dre duly given oo,

accordance with the provisions of these By-Laws or as remiired by
~idw; De custodian of tne Corporate records of the Associarinn, seea
Sihidl o Lig seal ol Lne ASsociation, 1t any, is affixed ro aill
documents, the execution of which on behalf of

the Association
under i1ts seal, 1f any,

18 duly authorized in accordance with the

provisions of rthese By-Laws: keep A reglater of the post of fiee
address of each member which e F

Eurnichaed oo the Secretarv

SLOAESISLalil Swliislaty Ly BuUCh mendsel . and Lo general perform all
Leldbed L BeowhLite Ol SLuidialy and sucn other duties
! £ et T4y L S S S e R A R L BT TLE
vreretary Ly e Prescodepnr polhie Blard oL Uireciurs.

ARTICLE VII
COMMITTEES

Section 1.Committees of Directors. The Board of Directors,

by resolution adecpted by the majority of the directors in office,

9

e VR AT S E FIaeiiar

FTAELL T L e

LA,
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may designate one or more committees, each of which shall consist
of two (2) or more directors, which committees, to the extent
provided in said resolution, shall have and exercise the authority
of the Board of Directors in the management of the Association;
but the designation of such committees and the delegation theretg
of authority shall not Cperate to relieve the Board of Directors,
or any individual director, of afny responsibility imposed upon ir

or him by law. The President shall be an ex-officio member of all
committees of directors. '

section 2. 0ther Committees. Othev

Semmltlees not having and
werdediieg o the authority  of  the

Boanad o lrectors  1n the
¢ odotigieled by g resolution
N L N T R meed 1oy gl
Exoept as or e wi e provided 1n such
Peccit ooy menbers of sach SUCTE COmmItLes al L e menbers b the
Associarion, and the Pregsidenr of

the membsis thereof., Ally  menber

management  of  the Association day b
aannr e e maioyriee e

Phus olig s

“

which o quorum is present .

)

Chic Aszociat cun shall AppoLn
Lhereci may be removed by the

”

person or persons authorized to Appoint  suth membor whens
their Judgment the hesar INnteresra  oFf b
served by such removal . One member of eq-h
divrector .

SLn
t oy
i

A e

Sntiab lon owa

of comrivrtee shall ke 5

P Vil aaily p e SedtT I L a e CeAUDEET A Ly ot

be filied vy appointments mads 10 the same manne,

i Case ol vLilglnal appointmenrs,

S Quorum. Unless provided 1a rihe

4
ors designating A commir o = I
shall constitute a e and the  acy oo
MEMDwL s Uresenl gt & MEeL il b wWhich a guonan Jx
DLk oadh ol Liit: Ll t ree
Section 5. Rules. FEach commitrees M&y adopt rules for Los own

12
guverament  not o inconsistent  wirh these By Laws  orp

édopted by the Board of Directors.

a4 i
vl !l Lailes

10
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ARTICLE VIII

CONTRACTS, CHECKS. DEPOSITS, AND FUNDS

Section 1. Contracts. The Board of Directors may authorize

the officers or agents of the Association to enter into contracts
or to execute and deliver documents in the name of and on behalf
of the Association. Such authority shall be confined to specific
instances. Such contracts mey be for any purpose deemed by the
Board of Directors to be appropriate, including the Contracting
with a third party  for any or all administrative and other
necessary for the Association 1o achleve

services and FfFunet LONS

LS prrpce

s ko, Drafrs _Eto All chiecks, distis, or Giher
orders  for : omoney,  nores  or o ootnes Pandenoes ol
indebtedness issued in the name of the Associacion =hui: b ERRSIsT-Te

by such atficer o nfficers, |Qenl O agents ol Lhe Awsoc.ation

and in such manner as shall from timé re Lime i
resclution of #he Boavd of Mrecrkore Trp vk

determination Ly the Board of Direcrors, such LNIEE remenn g g

Gl ey iy nhe

s lgned Ly ML Treasurer 3a Aan Agsyat gy e I
countersiagned Y r e Prome i oy p
AsSociat 1
S N DU AT O S ALd Lunds ComLng Lol frasseseyon of the
] e~ F

Siaaai b deposiied from TIme Lo time f0

R S TN T

the Asscciation 1 such  banks, Liusltl companies. or o e
Board of Direccoss May S& ey,

deposiior 1es 4y Lhe

A ST WA Hiy &l

Milis,  seqguuses

DA S 10 N Ao SN

LuuLLiUuLiuub,

I 1
i [
£ o e .- . . & \
R L - - e B S Y i
vy r

sectaon 5. Loans. The Association may, upon authorizarion of
the Board of Directors, from time ro time accept or negotiy

ioans of fipancial assistance to be repaid at such time-as
Assoclation is reasconably able to repay.

11

T AN T LR T Lt r gl




ARTICLE IX

CERTIFICATES OF MEMBERSHIP

Section l.Certificates of Membership. The Board of Directors

may provide for the issuance of certificates evidencing membership
in the Association which shall be in such form as may be
determined by the Board. Such certificates shall be signed by the
President or Vice President and shall be sealed with the sea)l of

the Association, if any. The name and address of each member and
the date of issuance of the certificate shall be entered on the
records of the Associat .. If any certificate shall Lecome 1osg
mutilated or destroyed, a new certificate may be issued therefeo-
Upen  such terms and conditions as rhe Reard of Directors  pa,
determine .

5§Q;iQn_g.Issugggg%hgi““gﬁgggjig@teg. When a memher i

applied for and is eligible for membership and has pard  anv
initiation fee and dues “hat may then ke required, a rerrifics e

bership Shasl o L sEsued  and  delivered to haim by the
PY.oif rhe Reard CLiinors shall have provided for e
ool werlifiogt en g Henbersino under - he pProva sy e -8
- ~oL PP e -.'lJ..;,a.'.. T
ARTICLE X

i FoaTTT 2 y

nl e LaiNi PSS
The Assorciation sivaio e O A T IR PR ST S N

records of accounts and shall also keep minutes of the proceeding.
of 1ts members, Board of Jlrectors and commir: ces having any
the aulpority of the Board of directors, and shall keep at the
registered or principal office a recerd giving the names and
addresses of the members €ntitled to vote. All books and records
of the Association may be inspected by any member, or his agent or

attorney for any purpose ar any reasonable time.

S
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ARTICLE XI

DUES AND INITIATION FEE

Section 1. Annual pues. The Board of Directors ma

from time to time the amount of annual dues
Association by members of each class.

~<t-=MES . Dues shall be payable

L& i advance

section 3. Detault Qgg_jggminﬁgggl_of Membhership. When
member of any class shall be in default in the payment
a periocd of one month from the beginning of th
such  dues became payable,

dropped from membe

of dues 1o
e period from which
such member shall ke automat toally
rship unless the Beoard of Directors, i L

Lt 0=
discretion, extends the Cime for payment of dues.
uocgighm$.;4igiﬁ;Lth;gg Bach menwer mav e HESSARR AR
; Sebb tivali by gues, (e SMOUNT o a0y 1 ae s
dewranar g By Liae Revyy o cE Davescors oas N SRS
U5l cive Dilwmrd e Divectors may provide  Lhal e
initiation fer is waivmd Frr mesbiors oy R LRI S IRT VR Py
the sponanr PAVE 2 erarad deiecoll. oo v Lchanih ol ey YLGlp
members .

APTICLE x=r

FISCAL YEAp

The fiscal vear of rhe lon shall begin

at the firs: fa
Y ©f December in

CL January wid end on Che last da each year.

13
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ARTICLE XVI
INDEMNIFICATION

The Association shall provide for indemnification
Assoclation of any and all of its directors of officers or former
directors or officers against expenses actually and necessarily
incurred by them in connection with the defense of any action,
sult, or broceeding, in which they or any” of them are made
parties, or a party, by reason of having been directors
officers of the Association, eéxcept in relation to matters as to
which such director or officer or former director or officer shall
be adjudged in such action, suit, or proceeding ro be liable for
gress liegligence or misconduct in the performance of duty and to
such matters as shall be seftled by agreement predicated on the
existence of such Piability for Jross negligence or misconduct

by the

or

ARTICLE XVII
DISSOLUTION

The  Aaocn 1ar <o R S O C e )
obierr fves o4 PUTTOYTAE e Doin g ; UL N R
Seocl baands coals PR e drury ihyreed s e . e N 1
AZsOClarion. “n o dissolution of rhe ASSOriaricn ary £
LAy shaty e dlstributed Lo one or more vemilariv nraanised
ana gqualilied Criaritabie, educaticnal, scientific, o
philanthropic organizations ro he selected hyv  the Beard -~f

Pirvectors.

OSSR D I T DAY Uy ULY, 2000

AT R T
Mon1dd Roy, Prééﬁﬁent

15

N
t
f

PSR TIRC L R




No. E00059744
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cDowell Cook
Secretary of State

CORPORATION DIVISION - CERTIFICATE OF AUTHORITY
FOREIGN NONPROFIT .

WHEREAS, :
SMALL BUSINESS ASSOCIATION OF AMERICA

’

USING IN MISSOURI THE NAME
SMALL BUSINESS ASSOCIATION OF AMERICA

HAS COMPLIED WITH THE MISSOURI NONPROFIT CORPORATION LAW

WHICH GOVERNS FOREIGN CORPORATIONS; BY FILING IN THE OFFICE
OF THE SECRETARY OF STATE OF MISSOURI AUTHENTICATED EVIDENCE
OF ITS INCORPORATION AND GOOD STANDING UNDER THE LAWS OF THE

STATE OF DISTRICT OF COLUMBIA.

NOW, THEREFORE, I, REBECCA McDOWELL COOK, SECRETARY OF

| STATE OF THE STATE OF MISSOURI, DO HEREBY CERTIFY THAT SAID
CORPORATION IS FROM THIS DATE DULY AUTHORIZED TO TRANSACT
BUSINESS IN THIS STATE, AND IS ENTITLED TO ALL RIGHTS AND
PRIVILEGES GRANTED TO FOREIGN NONPROFIT CORPORATIONS
UNDER THE MISSOURI NONPROFIT CORPORATION LA SRS

IN TESTIMONY WHEREOF, I HAVE SET MY
HAND AND IMPRINTED THE GREAT SEAL OF
THE STATE OF MISSOURI, ON THIS, THE
14TH DAY OF SEPTEMBER, 1998.

Secretary of State




State of Missouri
Rebecca McDowell Cook, Secrgtary of. 'Si't,a%ém_
P. 0. Box 778, Jeffersom Cify MO 65102 ~
Corporation Division
SEP 1 41998

Application for Certificate of AuthQEity M il A g
I [ o .

of a Foreign Nonprofit Corporati®fckETnv & s745%
(Submit in duplicate with filing fee of $25.00) 4 DI ALE

gW\UJ\ Rosiness Aﬂ%e‘\o}‘mﬂ OE Amerioa

(1) The corporation’s name is

and it is organized and existing under the laws of bi elirict of @ olum blo.
Busa NnEess Asanclatlon of Bmericac

(2) The name it will use in Missouri is \q W\a—‘\ (

3) The date of its incorporation was [ 0- \ -(p 5 , and the period of its duration is PP[ pe/é’UOJ

Month/Day/Year
) The address of its principal place of business is - {14_Clorkenn Road, Sl 201 Chegterfield y
Address City/State/Zip WO LADYV]
%) The name and address of its registered agent and office in the State of Missouri is '
Vo e Bocker- [£19 Clackson Rd Sk 301 (hosterliod d MO 30 177
Address = City/State/Zip '

Name
The names of its officers and directors and their business or home addresses are as follows (attach

©)
: additional sheets as necessary):

Name Address City/State/Zip

President E.(‘cka\‘w\ DZJ\W\O:'P('\M'L\OO% Stone wick Dr. ﬁf‘\;hé‘"t&\n ™Y e ors
Vice PresidenthS‘&PV\ Frenk Vbur\o\)— 205 N E LDOP gaogaa& Horst, TX 1,053
e L‘jm’\ (W1 ckarshous £330 Teauloc St FH (WJorth ; TY TGy
jog{epln Frank Bovce - SW\)

Director Framklin Delma, Prince .~ Same

Director 303&90\/\ Fmunle Bburf\}—- ASa g

Secretary

Treasurer

wn Lowckershon - Sone
(7 The specific purpose(s) of its business in Missouri: To RCow ote  t‘he common

akeresks 96 awiad) businesces cend Hheir ﬁwplaaees

(8) Does the corporation have members? Yes \K No

9 If incorporated in Missouri would the corporation be a public benefit or mutual benefit 2§
corporation?
(10) The effective date of this document is the date it is filed by the Secretary of State of Missouri, unless you

indicate a future date, as follows:
(Date may not be more than 90 days afier the filing date in this office)

In affirmation of the facts stated abgve,

V ,'t(&‘ﬂeﬂwgﬁaxr ' - -7

(Date of Signature)

(Ayfforized signaturd of officer of chalrmaw board)

Note: You must have a current certificate of good standing or certificate of existence with this application. This
may be obtained from the secretary of state or other authority that issues corporate charters.

Corp. #55A (6-95)




NFP-113.15
(Rev. Jan. 1999)

SUBMIT IN DUPLICATE
Payment must be made by certified
check, cashiers' check ora money
order, lllinois attorney's check, Illinois
C.P.A.'s check, payable to
“Secretary of State."

Telephone (217)782-3647
http://www.sos.state.il.us

OF

JESSE WHITE

Secretary of State « State of lllinois
APPLICATION FOR CERTIFICATE

AUTHORITY TO CONDUCT
AFFAIRS IN ILLINOIS
under the

GENERAL NOT FOR PROFIT

CORPORATION ACT

4500 2653

File #

This Space For Use By
Secretary of State

B R

Date

Filing Fee $ 50

Approve(-

Pursuant to the provisions of "The General Not For Profit Corporation Act of 1986," the undersigned
corporation hereby applies for a certificate of authority to conduct affairs in the State of !llinois and

submits the following statement.

i, (a) CORPORATE NAME: /! (Ausincss sksplralion of Aupersis

(b) ASSUMED CORPORATE NAME:

DA

(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the

conducting of affairs in lllinois. Form

State or Country 25777 ¢7
2. of Incorporation _«f (:;Qﬂégg’;u;

NFP 104.15 is attached.)
Date of
Incorporation Lo/~ P45

Period of Duration 7%/’ c:‘fuzr_/

3. The address of its principal office, wherever located, is /59 Clarssox #350 /

(hestordie/d.

70 63007

and the address of its principal offi

Uo///'//'ﬁl////’

ce in inois is

07 Ve

) a o&-)?cg’%

4, The name and address of its registered agent and its registered office in lllinois are:

Registered Agent /N —77\%-/7/719//
First Name " Middle Name Last Name
Registered Office 707  Vivian
Numbz) /. , Street Suite # (A P.O. box alone is not acceptable)
bllinsille. 2L L2254 Dadssnn
ZIP Code County

City

5. The states and countries in which it is admitted or‘qualified to conduct affairs are: DC il N0

6. The names and respective residential addresses of its officers and directors are:

No. & Street

City State ZIP

President S ak/n Delmad?un e

EL Y ey I

Toderendence . KS & 73p/

Secretary 7, 1 Trunnt.)/

207 Vivian

@;’/7/ s/ ; /Z é%fé

Director Jpﬂ’ﬂ/? L?ZMIZ’, B&‘Um

205 NE Loop EXQ S

o st TH 76053

Director %@%///‘k@/mz Gike _sq.me.
Director 7y Trunne // SULIE

If more than 3, attach list




4500 2654

7. The purpose or purposes for which it is organized and which it proposes to pursue in the conduct
of affairs in this State are: E/LM/C&/'[‘/@/ZKI/&

If not stfficient space to cover this point, add one or more sheets of this size. o )

This application is accompanied by a copy of the articles of incorporation, as amended, duly
authenticated by the proper officer of the State or Country wherein it is incorporated, which

certification is not more than ninety (90) days old.gm o /OSL’(“C

9. The undersigned corporation has caused this application o be signed by its duly authorized officers,
each of whom affirms, under penalties of perjury, that the facts stated herein are true. (All signatures

must be in BLACKINK.)

' <-S\ s 5,/ "ﬁé’?
415 2002 190l orek5: DESS /475545/40 2

(Month & pay) . (Year) (Exact Name of Corporation) Dty 0o
by

Dated

attested by
(Signature of President or Vice President)

(Sighature of Secretary or Assistant Secretary)

Tron Treuinnell
(Type or Print Name and Title)

(Type or Print Name and Title)

A corporation which is to function as a club, as defined in Section 1-3.24 of the "Liquor Control Act of
1934," must insert in its purpose clause a statement that it will comply with the State and local laws

and ordinances relating to alcoholic liquors.

RETURN TO:

under the
GENERAL NOT FOR PROFIT
Secretary of State

FORM NFP-113.15
AFFAIRS IN ILLINOIS
CORPORATION ACT

Filing Fee $50
Springfield, lilinois 62756
Telephone (217) 782-1834

APPLICATION FOR CERTIFICATE
OF AUTHORITY TO CONDUCT
Department of Business Services

rax

C-180.10

File No

7L
. JESSE WHIT
SECRETARY OF S%’ATE
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4500 2650 .
OFFICE OF RECORDER OF DEEDS, D. C.

Corporation Division
Sixth emd D Streets, N. W,
e o 650870

CERTIFICATE

THIS I8 TO CERTIFY that all provisions of the District of Columbia

Non-profit Corporation Act have been complied with and ACCORD-
Incorporation

INGLY this Certificate of

SAUNA SOCIETY OF AMERICA

is hereby issued to the

as of the date hereinafter mentioned.

Date June 1, 1965

Prrer S. Rmuzy,
Recorder of Deeds, D. C.

— < o - ~M \
AL R

Superintendent of Corporations

Governmon! of tho District of Columbict
Form BDL 85
Ocl, 18682




Filing Fes $10,00

‘Indexing Fee  2.00 ' | o
4500 26956

ART ICLES OF INCORPORAT |ON
oF
SAUNA SOCIETY OF AMER/CA

TO: The Recorder of Deeds, Ds Ce
Washington, D. Ce '

We, the undersigned natural persons of the age of twanty-one
years or more, acting as incorporators of a corporation adopt the
following Articles of Incorporatien for such corporation pursuant

to the District of GColumbia Non-profit Corporation Act!

FIRST: . The nume of ithe cerporation is Sauna Scciety of America

SECOND: The period of duration is perpetual

THIRD: The purpose or purposes for which the corporation is or—

ganized shatl be:

To promote authentic Finnish sauna in the United States
by promotion. and setting up of standards and guidelines for the
construction, operation and maintenance of public, private and in-

) stitutional Finnish sauna installations, according to the estab-
lished forms and customs; providing information service to the in-
dustry, the media and the general public;i stimulating the interest
in and promoting the use of and ownership of authentic Finnish
sauna facilities among the general public; developing and dissemi-
nating educational and promotional literature and publications,
including but not Llimited to brochures, pamph lets, magazines,books,
plans, blueprints and other printed matter concerning the Finnish
sauna and its construction, components, operation, maintenance and
customs. )

To advance, promote and improve the business conditions
and interests of all individuals and business organizations who en-

gage in business as authentic Finnish sauna builders, contractors,

manufacturers, assemblers, importers or distributors, both whole-
sale and Eatail; operators of authentic public, institutional or
private Finnish sauna estab lishments and installations, and manu-

» distributors, importers, wholesalers or retailers of

facturers of,
aquthentic Finnish sauna equipment, components or accessories.

To engage in, carry on or undertake research projects
for the benefit of and in the interest of the general public inio
the nagture of and effects of the sauna, as it may affect or benefit

ARG
E @the Hé‘&’jlth and general wellbeing of the general public, or sponsor,

A Adbe mosmanmal niahlse. Aar enancar.




45GC0

or cause such research to be engaged in, carried on or undertaken
by competent individuals, groups or organizations, qualified to en-

gage in, carry on or undertake such research.

To acquire, maintain and operate physical facilities or
sponsor or cause physical facilities to be maintained and operated
for #he purpose of engaging in, carrying on or undertaking research

into, and maintaining an exhibit of an authentic Finnish sauna and

its components, equipment and accessories.

To engage in activities and to further and carry out the
purposes and objectives set forth hereinabove in any state, terri-
tory, possession, coleny or district of the United Staies, subject

to the laws of such states, territories, possessions, colonies or

districts of the United States.

To enter into, make and perform agreements and contracts
of every kind and description, necessary to further and carry out
the purposes and objectives set forith hereinabove, with any indi-
vidual, firm, association or corporation, and in any state, terri-
tory, possassion, colony or district of the United States, subject

+o the laws of such states, territories, possessions, colonies or

districts of the United Statese.

To rent, purchase or otherwise acquire, hold, own or
lease, transfer, sell convey or otherwise dispose of, trade or deal
with goods, merchandise and real and personal property of every
class and description, for the purpese of furthering and carrying
out the purposes and objectives set forth hereinabove, in any state,
territory, possession, colony or district of the United States,
subject to the laws of such states, territories, possessions, colo-

nies or districts of. . the United States.

To acquire, hold, use and assign, grant or otherwise dis~
pose of letters patent of United States, irade marks, registration

marks, copyrights and trade names relating to this corporation anq/'

/
/

To do and perform everything necessary, proper, gd‘%sable

its purposes and objectives.

or convenient For the accomplishment of the purposes aQ¢/5bjectivas

set forth hereinabove, and to perform every act, andeo everything

incidental thereto or connected therewith, which is } ot forbidden

by the laws of the District of Columbia or by these (Articles of [n-~
A’.

corporation.

,

1
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FOURTH ¢ The corporation shall have members

FIFTH: The corporation shall adopt bylaws which shall set forth

the division of classes of membership, the designation of
aach class of members, the qualifications and rights of members of
each class, and the provisions for conferring, limiting or denying

the right to vote.

SIXTH: The directars of the corporation shall be elected as
‘ shall be provided in the bylaws.

SEVENTH: The corporation shall adépt bylaws which shall set forth

provisions for the regulation of its internal affairs,

including provision for their revision and amendment.

The corporation shall not be operated for profii and no
part of net earnings or the property or assets of the corporation
shall be used other than for the purposes andbobjectives of the
corporation, specified in Article Third of these Articles of [ncor-

porations
No part of the net earnings of the corporation shall ith-

ure to the benefit of or be distributable to its members, directors,
officars, or other private persons, except that the corporation
shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and disbursements in
furtherance of the purposes and objectives of the corporation set

forth in Article Third of these Articles of /[ncorporation.

/n the event of liguidation, dissolution or termination
of the corporation, the Board of Directors shall, after paying or
making provisions far the payment of all liabilities of the corpo-
ration, dispose of all the assets of the corporation exclusively
for the purposes and objectives of the corporation set ¥Forth in Ar-

ticle Third of these Articles of [ncorporation, as shall be provi-

dad for in the bylawse

/% is the intention of the corporation to qualify and re-
main exempt from Federal [ncome Tax under the provisions of Section
507(c)(6) of the U. S. Internal Revenue Code of 1954 (or the cor-

responding provision of any future United States /nternal Revenue

Law).

EIGHT ¢ The address, including street and number, of its initial
registerad office is 7007 Connecticut Avenue Northwest,
Washington, District of Columbia, 20036, and the name of its initial

registered agent at such address is V. S Choslowsky.

Washington, District of Columbia, 20036, and the name of its tnitial




|

| | 4500

NINTH: The number of direciors constituting the initial Board of

Directors is three and the names and addresses, including
the street and number of the persons who are to serve as the ini-

tial Board of Directors until the first annual meeting or until
their successors be gualified are:
71500 Massachusetts Avenue N.W., Washington,DC

V. S« Choslowsky

E+ M. Jaskiewicz 5029 Dunbar Avenue, Landover, Maryland

Ge Jeo Pantos 2000 North Adams Street, Arlington, Virginia

TENTH: The name and address, including street and number, of

each incorporator is:i

Ve Se Choslowsky 1500 Massachusetts Ave.,N.W., Washington,D.C,

. E+ M. Jaskiewicz 9029 Dunbar Avehue, Landovar, Maryland

G+ J. Pantos 2000 North Adamjaet, Arl.tngion,

lncorporators

Mm} (2/7 /663

Dcte

=

‘Zx[/w{ .
}/;%%;7 P/ O
/s <ZL;;;>4.7 //37;Ziﬁiz;$7ﬁf , a Notary Public,

hereby cerﬁyf? that on the 7 Z day of f%d/ B 7942

personally appeared before me V. S« Choslowsky, E«/M. Jasktsuz

TN

and G. J. Pantos, who signed the foregoing document as incorpord-

tors, and t%ai the statements therein contained are trué;}i‘;;ﬁ<-.”

A Notary Public nﬂL—C;;_;;'

My Commission Expires Jun.ary .14, 1966

(Notarial Seal) ;

2653
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DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER _
AND REGULATORY AFFAIRS 3

| 1 hareby certify that thie {s A frue [ &
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S 1y this office, the Corperatinus.
i of the Business Regulation .
gRGE soration, ant that thi Suai
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS REGULATION ADMINISTRATION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the DISTRICT
OF COLUMBIA NONPROFIT CORPORATION ACT have been complied with and

accordingly, this CERTIFI CATE OfAMENDMEN I is hereby issued
to

SAUNA SOCIETY OF AMERICA

Name Change To
SMALL BUSINESS ASSOCIATION OF AMERICA

as of April 5th , 1991 .

Lacy C. Streeter
Acting Director

Henry C. Lee, IIT

Administrator ,
Business Regulation Administration

/@2@%@&3’ ones
Superintendent of Corporatipns

Corporations Division

Sharon Pratt Dixon
Mayor
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ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
SAUNA SOCIETY OF AMERICA

Department of Consumer and Regulatory Affairs

TO:
Washington, D.C. 20001

To provide information and benefits to small businesses:

Pnrsuant to the Provisions of the District of Columbia
Non-Profit Corporation Act, the undersigned adopts the following
Articles of Amendment to its Articles of Incorporation:

Sauna Society of

FIRST:  The name of the Corporation is:

America.

SECOND: The following amendment of +the Articles of

Incorporation was adopted by the Corporation in the manner
prescribed by the District of.Columbia Non-Profit Corporation Act,

Article First is amended to read as follows:

The name of the Corporation is Small Business
Association of America.

Article Third is amended to read as follows:

To promote the common interests of small
businesses and their employees; to consider
and deal by all lawful means with common
problems of small businesses and their
employees, and help them take advantage of the
mass purchasing power and other benefit
enhancements of other organizations; and to do
and perform everything necessary, proper,
advisable or convenlent for the accomplishment
of the purposes and objectives set forth
hereinabove, and to perform every act, and do
everything incidental thereto or connected
therewith, which is not forbidden by the laws
of the District of Columbia or the Articles of

Incorporation.

The amendment was adopted in the following manner:

- FHLER
5- APR 1991

THIRD:

2662
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4500 2663

: The amendment was adopted at a meeting of the Board of
Directors held on March 14, 1991, and received the vote of a
majority of the Directors in office, the Association having no

members at this time.

DATE: March 15, 15891 mSOCIETY OF AMERICA

10,

‘DALE D. TURVEY, ‘PreSLdent

ATTEST:

i) Neliallor”

KAREN MELENDEZ, Sedretary
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

o ‘ x * X
I
r—

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
NonProfit Corporation Act have been complied with and accordingly, this

CERTIFICATE OF AMENDMENT is hereby issued to:
SMALL BUSINESS ASSOCIATION OF AMERICA

IN WITNESS WHEREOQOF I have hereunto set my hand and caused the seal of this
office to be affixed as of the 2nd day of April,2002.

David Clark
DIRECTOR

Elizabeth O. Kim
Administrator
Business Régulation Administration

WMo 57

William L. Ables Jr.
Act. Assistant Superintendent of Corporatiofis
Corporations Division

Anthony A. Williams
Mayor




ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION
OF
SMALL BUSINESS ASSOCIATON OF AMERICA

To:
Department of Consumer & Regulatory Affairs

Business Regulation Administration
Corporations Division

941 North Capitol Street, N.E.
Washington, DC 20002

Pursuant to the provisions of the District of Columbia non-profit Corporation Act,
the undersigned adopts the following Articles of Amendment to its Articles of

Incorporation:

FIRST: The name of the corporation is: Small Business Association of America.

SECOND: The following amendment of the Articles of Incorporation was
adopted by the Corporation in the manner prescribed by the District of Columbia

non-profit Corporation Act:
Article Third is amended to read as follows:

To promote the common interests of small businesses; to consider and
deal by all lawful means with common problems of small businesses; and
help them take advantage of the mass purchasing power and other benefit
enhancements of other organizations; and to do and perform everything
necessary, proper, advisable or convenient for the accomplishment of the
purposes and objectives set forth hereinabove, and to perform every act,
and do everything incidental thereto or connected therewith, which is not
forbidden by the laws of the District of Columbia or the Articles of

Incorporation.

APR 2 - 2002




R

THIRD: The amendment was adopted in the following manner:

The amendment was adopted at a meeting of members held on
April 16, 2001, at which a quorum was present, and the amendment
receive at least two-thirds of the votes which members present or
represented by proxy at such meeting were entitled to cast.

Date: 3/‘2‘?/0‘*

Small Business Association of America

BY: @; jaay N e

Franklin Delma Prince, President

ATTEST: aﬂ J,..J_

J eph Frank Bourg, Secret




OFFICE OF RECORDER OF DEEDS., D. C.
Corporation Divislion
Sixth emd D Streets, N. W.
Washington, D. C. 20001

CERTIFICATE

THIS IS TO CERTIFY that all provisions of the District of Columbia -

Non-profit Corporation Act have been complied with and ACCORD-

INGLY this Certificate of ... Incorperatien

is hereby issued to the ... SAUNA SQCIETY OF AMERICA

as of the date hereinafter mentioned.

Date  June 1, 1965

Prrrr S. RmLEy,
Recorder of Deeds, D.C.

(e AR oLTenrs

~ Ajfred Coldstelin
Superintendent of Corporations

Govsernmont of the District of Columbia
Form RD-C 5§
Oct. 19682
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ART ICLES OF |NCORPORAT ION
oF
SAUNA SOCIETY OF AMERICA

TQ: Thae Recerder of Daeds, 0. C.
washington, D. C.

We, the undersigned natural persens of the age of twenty-one
years or more, acting as incorporatars of a corporation adopt the
following Articles of Incorporation for such corporation pursuant

to the District of Columbia Non-profit Corporation Act:
FIRST : The name of the corporation is Sauna Society of America

SECOND : The period of duration is perpetual

THIRD : The purpaose or purposss for which the corporation {s ore
ganized shall be:

""""" To promote authentic Finnish sauna in the United Statas
by promotion and setting up of standards and guidelines for the
constructioﬁ, operation and mainatenance of public, private and in-
stitutional Finnish sauna lnstxilations, according to the estab-
lished forms and customs; providing i{nformation sarvice to the {n-
dustry, the madia and the general public; stinulating the intorest
in and promoting the use of and ownarship of aquthentic Finnish
sauna facilities among the general public; daveleping and dissemi-
nating educational and promotional (i{terature and pudtications,

lnctuding but not limited to brochures, pamph{et{ngqgazina;,books,
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associatian or ¢o

with QY {ndf-
posscssion,

and {n any state, tarri-
Colony op dlstrice of tha Uniteyg States, Sub fegt
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FOURTH - The corporation sha({ havg Membg g

FIFTH: Tha corporat{on sha(y adop¢ bylawg which shal¢ 3at fortp
the division of classasg of membership, the designation of
each clags oFf members, the qualifications and righiy of membarg af
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NINTH: The number of directors constituting the {(nitial Board of

Directors {s three and the names and addresses, iacluding
the street and number of the persons who are to serve as the ini-
tial Soard of Ofrectors until the first annual meeting or until

their successors be qualifled are:

V. S. Choslowsky 1500 Massachusetis Avenua N.W., Washington,DC
Ee Me Jaskiewicz 3029 Dunbar Avenue, Landover, Maryland

Ge Je Pantos 2000 North Adams Street, Arlington, Virginia
TENTH : The name and address, including streat and number, of

each Incorporator {(s:

Ve S Choslowsky 1500 Massachusatts Ava.,Neve, washington,D.C.
£+ M« Jaskiewicz 8029 Ounbar Avenue, lLandover, HMaryland
Ge Je Pantos 2000 North Adams S}ruet, 4rlington, Viirginia

Wy sbs 6
Q /[Méﬁv«q
%//% /

Incorpora ors

Hay 290 16968

() Date

e Ao

P




BY-LAWS
oF
WSMATLIL BUSINESS ASSOCIATION OF AMERICA”

ARTICLE I
PURPOSES

The purpose of “SMALL  BUSINESS  ASSOCIATION OF  AMERICA”

(“association”) is: To promote the common interests of small businesses;
to consider & deal by all lawful means with common problems of small
businesses; and help them take advantage of the mass purchasing power and other
benefit enhancements of other organizations; and to do and perform everything
necessary, proper, advisable or convenient for the accomplishment of the
purposes and objectives set forth hereinabove, and to perform every act and do
everything incidental thereto or connected therewith, which is not forbidden by
the laws of the District of Columbia or the Articles of Incorporation.

ARTICLE IT
OFFICES

The Association shall have and continuously maintain in this
state a registered office and a registered agent, and the
registered office of the association shall be identical with that
of its registered agent. The Association may have.other offices
within or without the District of Columbia as the Board of
Directors may from time to time determine.

ARTICLE III

MEMBERS
Section 1l.Classes of Members. The Association shall have
two (2) classes of members. The designation of such classes and

qualifications of the members of such classes shall be as follows:

1. Individual membership: The individual 1is
entitled to participate in all benefit programs offered -
by the Association.




2. Family membership: The member and his spouse
are entitled to participate in all benefit programs
offered by the Association.

Section 2.Voting Rights. Fach member of classes 1 and 2
shall be entitled to one vote on each matter submitted to a vote
of the members by the Board of Directors. Voting may be in person
or by proxy; provided that no proxy may be used for voting
purposes unless the original of the proxy is filed with the
Secretary of the Association at least seven (7) days before the

meeting at which it is to be used.

Section 3.Termination of Membership.  Any member who shall
be in default in the payment of dues for the period fixed in
Article XI of the By-Laws 1s automatically ineligible for
membership and loses all privileges and rights of the Associlation,
subject to the discretion of the Board of Directors to extend such

time period for the payment of dues.

Section 4.Resignation. Any member may resign by filing a
written resignation with the Secretary, but such resignation shall
not entitle such member to any refund of dues and the member shall
immediately lose all privileges and rights of the Association.

Section 5.Reinstatement. Upon written reapplication a
former member may be reinstated to membership in the Association.

Section 6.Transfer of Membership. Membership in the
Association is not transferable or assignable.

ARTICLE IV
MEETINGS OF MEMBERS

Section 1.Annual Meeting. An annual meeting of the members
of the Association shall be held for the purpose of electing
Directors and the transaction of any other business as may come




before the meeting. The date of the annual meeting shall be
determined by the Board of Directors.

Section 2.Special Meeting. Special meetings of the members,
for any purpose or purposes, unless otherwise prescribed by law,
may be called by the President and shall be called by the
Secretary at the direction of a majority of the Board of
Directors, or at the request in writing of members representing at
least one hundred (100) votes entitled to be cast at such meeting.

Section 3.Place of Meeting. The Board of Directors may
designate any place, within or without the District of Columbia as
the place of meeting for any annual meeting. The President or the
Board of Directors may designate any place within or without the
District of Columbia as the place of the meeting for any special
meeting. If no designation is made, the place of meeting shall be
the registered office of the Association. '

Section 4. Notice of Meetings. Written or printed
notice stating the place, day and hour of any regular or special
meeting of the Association members shall be delivered, either
personally, by mail or through the internet, to each member, not
less than seven (7) or more than forty (40) days before the date
of such meeting, by or at the direction of the President, or
Secretary, or the Board of Directors or person calling the
meeting. In the case of special meetings, the purpose for which
the meeting is called shall be stated in the notice. If mailed,
the notice of meeting shall be deemed delivered when deposited in
the United States mail addressed to the member at this address as
it appears on the records of the Association,  with postage
thereon paid. Notice of meetings may be included in any
publication that is distributed to the member.

Section 5.Quorum. There shall be no minimum number of
members necessary to be present at any regular meeting or special
meeting, in order to constitute a quorum. Those members present

shall therefore constitute a quorum.

Section 6.Manner of Acting. The act of a majority of the
members present at any regular or special meeting shall constitute

the act of the members.
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Section 7.Informal Action by Members. Upon approval by the
directors, any action required to be taken at a meeting of the
members of the Association or any other action which may be taken
at a meeting, may be taken without a meeting if consents in
writing, setting forth the action so taken, shall be signed by a
majority of the members with respect to the subject matter

thereof.

Section 8.Parliamentary Procedures. Parliamentary Procedure
for all meetings of members, directors, and committees shall be
conducted in accordance with the latest revised edition of
Robert's Rules of Order, unless otherwise inconsistent with these

By-Laws.

Section 9.Voting. At all meetings of the members, each
member of records shall be entitled'to one (1) wvote. A vote may
be cast either orally or in writing in person or Dby proxy. A

"member of record" is a person who is a member in good standing of
the Association as of the close of business on a date, selected by
the Board of Directors, not less than forty (40) days nor more
than fifty (50) days before the date of the meeting (the "record
date"). When a quorum is present at any meeting, the vote of the
holders of a majority of members present shall decide any
questions brought before such meeting, unless the questions are
ones upon which, by express provision of law or of the
Association's Articles of Incorporation, a different vote 1is
required, in which case such express provision shall govern and

control the decision of such question.

Section 10. Matters Reserved to Membership Vote. The
following matters shall be authorized only upon a vote "thereon"
by the members at a meeting called to consider such matter:

1. An amendment to the Association's Articles of
Incorporation;
2. The election of the Board of Directors; and

3. Any other matter which the Board of
Directors, in their sole discretion, by
resolution shall commit to a vote of the

members.




ARTICLE V
BOARD OF DIRECTORS

Section 1.General Powers. The affairs of the Association
shall be managed by its Board of Directors.

Section 2.Number, Tenure and Qualifications. The number of
directors shall be no fewer than three (3) and no more than
twenty-five (25) and may be changed from time to time by
resolution of the Board of Directors. The Board of Directors
shall appoint a committee to nominate successor directors. The
directors shall be elected at an annual meeting of the members,
except as provided in Section 8 of this Article, and each director
elected shall hold office until his successor is elected and
qualified or until his earlier death, resignation or removal.
Directors shall be residents of the United States of America.

Section 3.Regular Meetings. A regular annual meeting of the
Board of Directors shall be held each year immediately after the
annual meeting of the members of the Association for the purpose
of electing officers and for the transaction of - such other

business as may come before the meeting. The regular annual
meeting of directors shall be held without other notice than these
By-Laws. The Board of Directors may provide by resolution the

time and place, within or without the District of Columbia for the
holding of additional regular meetings of the Board of Directors.

Section 4.Special Meetings. Special meetings of the Board
of Directors may be called by or at the request of the President
or any two (2) directors. All special meetings shall be held at
the registered office of the Association unless otherwise agreed
upon by a majority of the Board of Directors in attendance at the

meeting.




Section 5.Notice. Notice of any special meeting of the
Board of Directors and the business to be transacted shall be
given at least five (5) days previously thereto by written notice
delivered personally or sent by mail to each director at his
address shown on the records of the Association. If notice be
given by mail, such notice shall be deemed to be delivered when
deposited in the United States mail addressed to the director.
Any director may waive notice of any meeting. The attendance of a
director at any meeting shall constitute a waiver of notice of
such meeting, except where a director attends a meeting for the
express purpose of objecting to the transaction of any business
because the meeting is not lawfully called or convened. The
purpose of any special meeting of the Board of Directors shall be

specified in the notice of such meeting.

Section 6.Quorum. A majority of the Board of Directors
shall constitute a quorum for the transaction of business at any
meeting of the Board of Directors provided that if less than a
majority of the directors are present at said meeting, a majority
of the directors present may adjourn the meeting from time to time

without further notice.

Section 7.Manner of Acting. The act of a majority of the
directors present at a meeting at which a quorum is present shall
be the act of the Board of Directors, except where otherwise

provided by law or these By-Laws.

Section 8.Vacancies. Vacancies created by the death,
resignation, or removal of a director may be filled by a majority
vote of the directors then in office though less than a gquorum,
and each director so chosen shall hold office until his successor
is elected and qualified or until his earlier death, resignation
or removal. A director may be removed at any time,  with or
without cause, by a vote of a majority of the remaining directors.
If there are not directors in office, then an election of
directors may be held in the manner provided by law. Newly
created directorships shall be filled by election at an annual
meeting or special meeting called for that purpose.

Section 9.Compensation. Directors as such shall not receive
any stated salaries for their services, but by resolution of the




Board of Directors, a fixed sum and expenses of attendance, if
any, may be allowed for attendance at each meeting of the Board of
Directors. Nothing herein contained shall Dbe construed to
preclude any director from serving the Association in any other
capacity and receiving compensation therefor upon approval by the

Board.

Section 10. Telephonic Participation in Meeting. The
members of the Board of Directors, or of any committee designated
by the Board of Directors, may participate in a meeting of the
Board of Directors or committee by means of conference telephone
or similar communications equipment whereby all persons
participating in the meeting can hear each other, and
participation in a meeting in this manner shall constitute

presence in person at the meeting.

Section 11. Action by Written Consent. Any action which
is required to be or may be taken at a meeting of the directors,
or of any committee of the directors, may be taken without a
meeting if consents in writing, setting forth the action so taken
are signed by all of the members of the Board of Directors or of
the committee as the case may be. - The consents shall have the
same force and effect as a unanimous vote at a meeting duly held.
The Secretary shall file the consents with the minutes of the
meetings of the Board of Directors or of the committee as the case

may be.

ARTICLE VI
OFFICERS
Section 1.0fficers. The Officers of the Association shall
be a President, one or more Vice Presidents (the number thereof to
be determined by the Board of Directors), a Treasurer, a Secretary
or combination thereof, and such other officers as may be elected
in accordance with the provisions of this article. The Board of

Directors may elect or appoint other officers, including one or
more Assistant Secretaries and one or more Assistant Treasurers,
as it shall deem desirable, such officers to have the authority
and perform the duties prescribed, from time to time, by the Board
of Directors. Any two or more offices may be held by the same
person, except the offices of President and Secretary.




Section 2.Election and Term of Office. The Officers of the
Association shall be elected annually by the Board of Directors at
the regular annual meeting of the Board of Directors. If the
election of Officers shall not be held at such meeting, such
election shall be held as soon thereafter as convenient.
Vacancies may be filled or new officers created and filled at any
meeting of the Board of Directors. Each Officer shall hold office
until his successor shall have been duly elected and shall have

qualified.

Section 3.Removal. Any Officer or Agent elected or
appointed by the Board of Directors may be removed by the Board of
Directors whenever in 1ts 3judgment the best interests of the

Association would be served thereby.

Section 4.Vacancies. A vacancy in any office Dbecause of
death, resignation, removal, disqualification or otherwise, may be
filled by the Board of Directors for the unexpired portion of the

term.

Section 5.President. The President of the Association shall
be the principal executive officer of the Association. He shall
supervise and conduct the affairs of the Association in such
manner as will best accomplish the purposes set forth in the
Articles of Incorporation of the Association. He shall preside at
all meetings of the Association members and the Board of

Directors. He shall countersign all checks together with the
Treasurer. '
Section 6.Vice President. In the absence of the President,

or in the event of his inability or refusal to act, the Vice
President shall perform the duties of the President, and when so
acting, shall have all the powers of and be subject to all the
restrictions upon the President. The Vice President shall perform
such other duties as from time to time may be assigned to him by
the President or by the Board of Directors.

Section 7.Treasurer. The Treasurer or Assistant Treasurer
shall have charge and custody of and be responsible for all funds
and securities of the Association; receive and give receipts for
monies received by the Association from any source whatsoever, and




deposit all such monies in the name of the Association in such
banks, trust companies or other depositories as shall be selected
in accordance with the provisions of Article VIII of these By-

Laws.

Section 8.Secretary. The Secretary or Assistant Secretary
of the Association shall keep the minutes of the meetings of the
members and of the Board of Directors in one or more books
provided for that purpose; see that all notices are duly given in
accordance with the provisions of these By-Laws or as required by
law; be custodian of the corporate records of the Association; see
that the seal of the Association, if any, 1is affixed to all
documents, the execution of which on behalf of the Association
under its seal, if any, is duly authorized in accordance with the
provisions of these By-Laws; keep a register of the post office
address of each member which shall be furnished to the Secretary
or Assistant Secretary by such member; and in general perform all
duties incident to the office of Secretary and such other duties
as from time to time may be assigned to the Secretary or Assistant
Secretary by the President or by the Board of Directors.

ARTICLE VII
COMMITTEES

Section 1l.Committees of Directors. The Board of Directors,
by resolution adopted by the majority of the directors in office,
may designate one or more committees, each of which shall consist
of two (2) or more directors, which committees, to the extent
provided in said resolution, shall have and exercise the authority
of the Board of Directors in the management of the Association;
but the designation of such committees and the delegation thereto
of authority shall not operate to relieve the Board of Directors,
or any individual director, of any responsibility imposed upon it
or him by law. The President shall be an ex-officio member of all

committees of directors.

Section 2.0ther Committees. Other committees not having and
exercising the authority of the Board of Directors in the
management of the Association may be designated by a resolution
adopted by a majority of the directors present at a meeting at
which a quorum is present. Except as otherwise provided in such




resolution, members of each such committee shall be members of the
Association, and the President of the Association shall appoint
the members thereof. Any member thereof may be removed by the
person or persons authorized to appoint such member whenever in
their judgment the best interests of the Association will be
served by such removal. One member of each committee shall be a

director.

Section 3 Vacancies. Vacancies in the membership of
any committee may be filled by appointments made in the same
manner as provided in the case of original appointments.

Section 4.Quorum. Unless provided in the resolution of the
Board of Directors designating a committee, a majority of the
whole committee shall constitute a quorum and the act of a
majority of the members present at a meeting at which a quorum is
present shall be the act of the committee.

Section 5.Rules. FEach committee may adopt rules for its own
government not inconsistent with these By-Laws or with rules

adopted by the Board of Directors.

ARTICLE VIIT
CONTRACTS, CHECKS, DEPOSITS, AND FUNDS

Section 1.Contracts. The Board of Directors may authorize
the officers or agents of the Association to enter into contracts
or to execute and deliver documents in the name of and on behalf
of the Association. Such authority shall be confined to specific
instances. Such contracts may be for any purpose deemed by the
Board of Directors to be appropriate, including the contracting
with a third party for any or all administrative and other
services and functions necessary for the Association to achieve

its purpose.

Section 2.Checks, Drafts, Etc. All checks, drafts, or other
orders for payment of money, notes or other evidences of

10




indebtedness issued in the name of the Association shall be signed
by such officer or officers, agent or agents of the Association
and in such manner as shall from time to time be determined by the
resolution of the Board of Directors. In the absence of such
determination by the Board of Directors, such instruments shall be
signed by the Treasurer or an Assistant Treasurer and
countersigned by the President or Vice President of the

Association.

Section 3.Deposits. All funds coming into possession of the
Association shall be deposited from time to time to the credit of
the Association in such banks, trust companies, or other
depositories as the Board of Directors may select.

Section 4.Gifts. The Board of Directors may accept on
behalf of the Association any contributions, gifts, bequests, or
device for the general purpose or for any special purpose of the

Association.

Section 5.Loans. The Association may, upon authorization of
the Board of Directors, from time to time accept or negotiate
loans of financial assistance to be repaid at such time as the
Association is reasonably able to repay.

ARTICLE IX
CERTIFICATES OF MEMBERSHIP

Section l.Certificates of Membership. The = Board of
Directors may provide for the issuance of certificates evidencing
membership in the Association which shall be in such form as may
be determined by the Board. Such certificates shall be signed by
the President or Vice President and shall be sealed with the seal
of the Association, if any. The name and address of each member
and the date of issuance of the certificate shall be entered on
the records of the Association. If any certificate shall become
lost, mutilated or destroyed, a new certificate may be issued
therefor upon such terms and conditions as the Board of Directors

may determine.
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Section 2.Issuance of Certificates. When a member has
applied for and 1is eligible for membership and has paid any
initiation fee and dues that may then be required, a certificate
of membership shall be issued and delivered to him by the
Secretary, if the Board of Directors shall have provided for the
issuance of certificates of membership under the provisions of

Section 1 of this article.

ARTICLE X
BOOKS AND RECORDS

The Association shall keep correct and complete books and
records of accounts and shall also keep minutes of the proceedings
of its members, Board of Directors and committees having any of
the authority of the Board of Directors, and shall keep at the
registered or principal office a record giving the names and
addresses of the members entitled to vote. All books and records
of the Association may be inspected by any member, or his agent or
attorney for any purpose at any reasonable time.

ARTICLE XI
DUES AND INITIATION FEE

Section 1.Annual Dues. The Board of Directors may determine
from time to time the amount of annual dues payable to the
Association by members of each class.

Section 2.Payment of Dues. Dues shall be payable in
advance.

12




Section 3.Default and Termination of Membership. When any
mempber of any class shall be in default in the payment of dues for
a period of one month from the beginning of the period from which
such dues became payable, such member shall be automatically
dropped from membership unless the Board of Directors, in its
discretion, extends the time for payment of dues.

Section 4.Initiation Fee. Each member may be required to
pay, in addition to applicable dues, the amount of any initiation
fee designated by the Board of Directors as a prerequisite to
membership. The Board of Directors may provide that the
initiation fee is waived for members who are part of a group where
the sponsor pays a stated initiation fee on behalf of all group

members.

ARTICLE XIT
FISCAL YEAR

The fiscal year of the Association shall begin the first day
of January and end on the last day of December in each year.

ARTICLE XITII
SEAL

The Board of Directors may provide a corporate seal which
shall be in the form of a circle and shall have inscribed thereon
the name of the corporation and the words "Corporate Seal".

ARTICLE XIV
WAIVER OF NOTICE

Whenever any notice 1is required to be given under the
provisions of the General Not-For-Profit Corporation Law of

13




District of Columbia under the provisions of the Articles of
Incorporation or the By-Laws of the Association, a waiver thereof
in writing signed by the person or persons entitled to such
notice, whether before or after the time stated therein, shall be
deemed equivalent to the giving of such notice.

ARTICLE XV
AMENDMENT OF BY-LAWS

These By-Laws may be altered, amended or repealed and new By-
Laws may be adopted by a two-thirds (2/3) majority of the
directors present at any regular meeting or any special meeting,
provided that at least seven (7) days' written notice is given of
intention to alter, amend or repeal or to adopt new By-Laws at

such meeting.

ARTICLE XVI
INDEMNIFICATION

The Association shall provide for indemnification by the
Association of any and all of its directors of officers or former
directors or officers against expenses actually and necessarily
incurred by them in connection with the defense of any action,
suit, or proceeding, in which they or any of them are made
parties, or a party, by reason of having been directors or
officers of the Association, except in relation to matters as to
which such director or officer or former director or officer shall
be adjudged in such action, suit, or proceeding to be liable for
gross negligence or misconduct in the performance of duty and to
such matters as shall be settled by agreement predicated on the
existence of such liability for gross negligence or misconduct.

ARTICLE XVII
DISSOLUTION
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The Association shall use its funds only to accomplish the
objectives and purposes specified in these By-Laws, and no part of
said funds shall inure, or be distributed, to the members of the
Association. On dissolution of the Association any.. funds
remaining shall be distributed to one or more regularly organized

qualified charitable, educational, scientific, or

and
be selected by the Board of

philanthropic organizations to
Directors.
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FREEDOM LIFE INSURANCE COMPANY OF AMERICA

3100 Burnett Plaza ® 801 Cherry Street, Unit 33 ® Fort Worth, Texas 76102 ® 1-800-387-9027

CERTIFICATE OF COVERAGE
ASSOCIATION GROUP SPECIFIED DISEASE INSURANCE PLAN

This is Your Certificate of coverage under the Group Specified Disease Insurance Policy issued to the association
that is the Group Specified Disease Insurance Policyholder and in which association each Insured is an enrolled
member. The coverage of all Insureds is independent and non-coordinated Specified Disease insurance coverage,
which is governed and determined by the terms, conditions, definitions, limitations and exclusions contained in this
Certificate. Certain phrases and words contained in this Certificate have the first letter of each word capitalized and
the entire word or phrase printed in bold face type. These are generally defined phrases and words, and as such have
the express meaning set forth in Section Il. DEFINITIONS. This Certificate is a legal contract between You and the
Company. Please read it carefully!

Your Certificate is guaranteed renewable to age 65 or in the event an Insured otherwise becomes a Medicare
Enrollee, subject to the Company’s right to adjust Renewal Premiums in accordance with Section IV.B. RENEWAL
PREMIUM, and otherwise discontinue or terminate the Certificate as provided in Section I1I.C. TERMINATION OF
COVERAGE. The Initial Premium for coverage of all Insureds under this Certificate is due and payable on or before
the Issue Date. Renewal Premiums are due and payable in accordance with the Section IV.B. RENEWAL PREMIUM.
You may renew coverage under this Certificate, as applicable, by timely payment of the proper amount of Renewal
Premium when due.

IMPORTANT NOTICE ABOUT STATEMENTS IN THE APPLICATION: Please read the copy of Your application for
coverage, which is attached to and part of this Certificate, to verify that no medical history or other information inquired
about or contained in the application is incorrect, incomplete or missing. Contact Us immediately if any information
contained in the application is incorrect, incomplete or missing. Any incorrect or incomplete statements or answers, as
well as any missing information could cause a claim to be denied or the coverage under this Certificate to be
reformed or voided.

This Certificate was issued in consideration of (i) the payment of the Initial Premium, (ii) upon Our reliance upon Your
representation that the answers to all questions in the application are true, correct and complete, and (iii) upon Our
reliance upon the representation from You and any other applicable Insureds, that the content of any supplemental
information provided to Us in the underwriting process, including information provided during any telephone verification
interview regarding Your application or by e-mails, facsimiles and correspondence is in each instance correct and
complete.

YOUR [10/30] DAY RIGHT TO RETURN THIS CERTIFICATE

If You are not satisfied with this Certificate, You may return it to Us within [ten (10) thirty (30)] days after You receive it.
You may return it to Us by mail or to the agent who sold it. This Certificate will be voided as of the Issue Date, and We
will refund any premium We have received prior to Our receipt of the returned Certificate.

Dk

SECRETARY PRESIDENT

THE COVERAGE UNDER THIS CERTIFICATE PROVIDES ONLY ASSOCIATION GROUP SPECIFIED DISEASE
INSURANCE COVERAGE. IT DOES NOT PROVIDE EITHER WORKERS' COMPENSATION COVERAGE OR
COMPREHENSIVE MAJOR MEDICAL INSURANCE COVERAGE.
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|. Certificate Schedule

A. GENERAL INFORMATION

Coverage is pursuant to a Group Specified Disease Insurance Policy form:  [GRP-SD-P-FLIC]

Issued to Group Specified Disease Insurance Policyholder:

Certificate form; [GASDPYD-2011-C-FLIC]
Primary Insured:

Age at Issue:

Certificate Number:

Issue Date:

Other Insureds on Issue Date:

Beneficiary:

Initial Premium:

Amount Mode Of Premium Payment Method

$ [Monthly, Quarterly, Semi-Annual, Annual] [Credit Card, Check]

First Renewal Date:

First Renewal Premium Mode Of Premium Payment Method
$ [Monthly, Quarterly, Semi-Annual, Annual] [Bank Draft]
Premium Rate Guarantee Period: [12 24 36 48] months

B. COVERAGE SCHEDULES

1. Lifetime Certificate Maximum Per Insured: [$2,000,000 - $5,000,000]
2. Lifetime Transplant Maximum Per Insured: [$500,000 - $1,000,000]
3. Calendar Year Maximum Benefit Per Insured: [$100,000 - $1,000,000 or Lifetime

Certificate Maximum Per Insured]
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4. DEDUCTIBLE SCHEDULES:

The following deductibles are to be paid by the Insured in addition to the Insured Coinsurance
Percentage before any Specified Disease Benefits are payable by Us for Covered Expenses:

A. Calendar Year Deductible per Insured: [$2,500 - $50,000]
B. Failure to Pre-Certify Treatment Deductible: [$1,000 - $3,000]
C. Separate Deductible For Non-Participating Providers: [$2,500 - $50,000]

5. COINSURANCE PAYMENT SCHEDULES — PARTICIPATING PROVIDERS:

For Participating Providers, after satisfaction of all applicable deductibles, the following Company
Insurance Percentage, Insured Coinsurance Percentage, and Insured Maximum Participating
Provider Coinsurance Payment, apply to all Covered Expenses in a Calendar Year:

A. Company Insurance Percentage: [50% - $100%)]
B. Insured Coinsurance Percentage: [50% - 0%

C. Insured Maximum Participating Provider
Coinsurance Payment: [$0 - $10,000]

6. COINSURANCE PAYMENT SCHEDULES — NON-PARTICIPATING PROVIDERS:

For Non-Participating Providers, after satisfaction of all applicable deductibles, the following Company
Insurance Percentage, Insured Coinsurance Percentage, Insured Maximum Non-Participating
Provider Coinsurance Payment, and Separate Deductible For Non-Participating Providers apply to all
Covered Expenses in a Calendar Year:

A. Company Insurance Percentage: [50% - 80%)]
B. Insured Coinsurance Percentage: [50% - 20%]

C. Insured Maximum Non-Participating Provider
Coinsurance Payment: [$6,000 - $20,000]

7. ACCESS FEES

A. Emergency Room Access Fee in the amount of $100 - $500 per Insured per Emergency Room visit
to either a (waived for any Emergency Room visit if the Insured is Confined in a Hospital on the
order of a Participating Provider or a Non-Participating within twenty-four (24) hours following such
Emergency Room visit).

B. Laboratory and Diagnostic Testing Access Fee in the amount of $100 - $500 per test for each of the
following Inpatient and/or Outpatient diagnostic tests:

MR,

CAT Scan,

Myelogram and Nuclear Imaging Service (including Myocardial Perfusion Imaging - Thallium
201Scintigraphy/Thallium Stress Tests)
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|l. DEFINITIONS

The following terms or words that have the first letter of each word (including the plural form of such word)
capitalized and the entire word or phrase printed in bold face type as used within any phrase, sentence, paragraph,
provision or schedule in this Certificate shall have the express meaning set forth below:

“Access Fee(s)” means the Emergency Room Access Fee, and the Laboratory and Diagnostic Testing
Access Fee. The remaining amount of Covered Expenses after the application and satisfaction of the designated
Access Fee for applicable Specified Disease Benefits is subject to the Calendar Year Deductible and the
Insured Coinsurance Percentage. The amount of each applicable Access Fee is shown on the Certificate
Schedule.

[“Adrenal Hypofunction (Addison's Disease)” means a sickness characterized by the diminishing function of the
kidneys, marked by bronze like pigmentation of the skin, severe prostration, progressive anemia, low blood
pressure, diarrhea, and digestive disturbance, and all complications thereof that is not excluded from coverage
under this Certificate and which in each instance Manifests in an Insured after the Issue Date and while
coverage under this Certificate for such Insured is in force and effect.]

[*Amyotrophic Lateral Sclerosis (Lou Gehrig 's Disease)” means a degenerative motor neuron sickness
characterized by atrophy of the muscles of the hands, forearms, and legs spreading to involve other parts of the
body, which results from the degeneration of the upper motor neurons in the medulla oblongata and the lower
motor neurons in the spinal cord, and all complications thereof that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect. “ Amyotrophic Lateral Sclerosis (Lou Gehrig's disease)”
includes AranDuchenne muscular atrophy.]

“Alcoholism” means the chronic and habitual use of alcoholic beverages by any person to the extent that such
person has lost the power of self-control with respect to the use of such beverages.

“Ambulatory Surgical Center” means a state licensed public or private establishment with an organized medical
staff of Providers with permanent facilities that are equipped and operated primarily for the purpose of performing
surgical procedures and continuous Provider services and registered professional nursing services whenever an
Insured is in the center that does not provide services or other accommodations for the overnight stay of
patients.

Ambulatory Surgical Center does not include a facility that primarily terminates pregnancies, a Provider’s office
maintained for the practice of medicine, or an office maintained for the practice of dentistry.

[“Arteriosclerosis” means sickness characterized by thickening and hardening of the arterial wall and all
complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect. “Arteriosclerosis” includes atherosclerosis, focal calcification arteriosclerosis (Ménckeberg's
Disease), arteriolosclerosis, and other similar sicknesses of the cardiovascular system.]

[“Bacterial Infection” means a sickness characterized by multiplication of abnormal bacteria within the body, and
all complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect.]

“Beneficiary” means the individual or organization listed on the Certificate Schedule as the Beneficiary.

“Bone Marrow Transplants” means the Medically Necessary transplantation, combined transplantation, and
sequential transplantation procedures, sometimes referred to as “Bone Marrow Reconstitution or Support” in which
Medically Necessary human blood precursor cells are administered following myelosuppressive or ablative
therapy are received by an Insured while coverage for such Insured under this Certificate is in full force and
effect. Such cells may be derived from such Insured in an autologous harvest, or from a matched donor for an
allogeneic transplant.
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[“Brain and Nervous System Disease” means a sickness of any portion of the brain, central nervous system and
peripheral nervous system, and all complications thereof that is not excluded from coverage in this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Brand Name Drug” means a Prescription Drug for which a pharmaceutical company possesses either (i) an
active and valid registered patent or (ii) an active and valid registered trade name after expiration of such patent.]

“Breast Reconstruction” means reconstruction of a breast incident to a Mastectomy to restore or achieve breast
symmetry. Breast Reconstruction includes surgical reconstruction of a breast on which Mastectomy surgery
has been performed in order to establish symmetry, as well as prostheses and services and other supplies that are
Medically Necessary for any physical complication, including lymphedemas, at all stages of the reconstruction
incident to a Mastectomy.

“Calendar Year” means the period beginning on the Issue Date and ending on December 31 of that year. In
subsequent years, it is the period from January 1 through December 31 of the same year.

“Calendar Year Deductible” means the amount of Covered Expenses each Insured must incur within a
Calendar Year before any Specified Disease Benefits are payable by Us for such Insured. No Specified
Disease Benefits are payable by Us for any Covered Expenses incurred by an Insured, until after the Failure to
Pre-Certify Treatment Deductible, if applicable, the Separate Deductible for Non-Participating Providers, if
applicable, and the Calendar Year Deductible are each satisfied and fully payable by either You or such Insured.

Neither of the following expenses may be used to satisfy the Calendar Year Deductible: (i) the amount of the
Separate Deductible For Non-Participating Providers, and (ii) the amount of the Failure to Pre-Certify
Treatment Deductible.

When [one, two three] [(1) (2) (3)] Insured(s] satisfy this Calendar Year Deductible, no additional Calendar Year
Deductible per Insured will be required for the remainder of the Calendar Year.

The amount of the Calendar Year Deductible is shown on the Certificate Schedule.

“Calendar Year Maximum Benefit Per Insured” means the maximum dollar amount of Covered Expenses per
Calendar Year per Insured that We are required to pay, after satisfaction of all applicable deductibles, Access
Fees, and the amount of any Insured Coinsurance Percentage. The amount of the Calendar Year Maximum
Benefit Per Insured is shown on the Certificate Schedule.

[“Cancer” means a sickness characterized by the presence of any malignant tumor, or by the uncontrolled,
abnormal growth and spread of malignant cells with invasion of normal tissue and all complications thereof that is
not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect. “Cancer” includes all
forms of diagnosed carcinoma or malignancy that is not excluded from coverage under this Certificate and which
in each instance Manifests in an Insured after the Issue Date such as (i) malignant melanoma, (ii) Leukemia, (iii)
Lymphoma, (iv) Hodgkin's Disease, (v) skin cancer other than malignant melanoma, (vi) cancer in situ, (vii) tumors
that are histologically described as a premalignant tumors or polyps, (viii) tumors histologically described as non-
invasive (including but not limited to breast carcinoma-in-situ, intraepithelial neoplasia, and cervical dysplasia, (ix)
transitional carcinoma of the urinary bladder, and (x) papillary or mixed papillary-follicular thyroid carcinoma.]

[“Cardiovascular Disease” means a sickness of any portion of the cardiovascular and circulatory system,
(including the blood), and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

“Certificate” means this contract of coverage between all Insureds and the Company that was issued under the
Group Specified Disease Insurance Policy. This contract of coverage consists solely of (i) this written
CERTIFICATE OF COVERAGE, (ii) the application for coverage of each Insured, which application is attached
hereto and by this reference incorporated for all purposes, and (iii) any riders, endorsements or amendments
attached hereto.
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“Certificate Of Conversion Coverage” means the documents prepared by Us in accordance with the provisions
of Section III.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION, which on their effective
date will replace this Certificate as the contract of coverage between the applicable Insured and the Company,
consisting of (i) an endorsement removing each applicable Insured from this Certificate, and (ii) a new certificate
of coverage for each applicable Insured with the same applicable provisions as this Certificate, including any
riders or amendments attached hereto, but bearing a new certificate number.

“Certificate Schedule” means the schedule of Certificate information that commences on page 3 of this
Certificate.

“Class” means the classification by Us of (i) individuals to whom We have issued new coverage for the purposes
of the calculation of their Initial Premium rates, and (ii) individuals to whom We have previously issued coverage
for purposes of the calculation of their Renewal Premium rates.

“Company” means Freedom Life Insurance Company of America.

“Company Insurance Percentage” means the portion of the Covered Expenses We must pay to or on behalf
of an Insured for Specified Disease Benefit under this Certificate, after satisfaction by the Insured of (i) all
applicable Access Fees, (ii) all applicable deductibles and (iii) the amount of the applicable Insured Coinsurance
Percentage. The Company Insurance Percentage is shown on the Certificate Schedule for Covered
Expenses for Specified Disease Benefits at (i) Participating Providers; and (ii) Non-Participating Providers.

[“Complications of Pregnancy” means: a sickness related to the pregnancy of an Insured (when the pregnancy
is not terminated), whose diagnoses are distinct from pregnancy, but which sickness is adversely affected by
pregnancy, including but not limited to, acute nephritis, nephrosis, cardiac decompensation, missed abortion, and
similar medical and surgical conditions of comparable severity, and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.
Non-elective Emergency cesarean sections, termination of ectopic pregnancy, and spontaneous termination of
pregnancy occurring during a period of gestation in which a viable birth is not possible shall be considered
treatment of a “Complication of Pregnancy.” Provided, however, “Complications of Pregnancy” does not mean
or include (i) false labor, (ii) occasional spotting, (iii) Provider prescribed rest during the period of pregnancy, (iv)
morning sickness, (v) hyperemesis gravidarum, (vi) pre-eclampsia, and (vii) any similar conditions associated with
the management of a difficult pregnancy, unless such condition constitutes a nosologically distinct complication.]

“Confinement or Confined” means Inpatient services received as a resident bed patient for not less than eight
(8) hours in a Hospital. A period of Confinement begins on the date of admission to the Hospital as an Inpatient
and ends on the date of discharge. “Covered Expenses” means for the covered items and services listed in the
SPECIFIED DISEASE BENEFITS Section of this Certificate the amount of expenses actually incurred by an
Insured, after the Issue Date of this Certificate and before Termination of Coverage, as a result of being
Provided applicable medical, surgical, or diagnostic services, supplies, care, and other applicable treatment for a
Specified Disease, which in each event is Medically Necessary, up to but not exceeding the amount of each of
the following:

1. the Maximum Allowable Charge for each applicable medical, surgical or diagnostic service, supply, care
or other applicable treatment;

2. the Lifetime Certificate Maximum Per Insured;

3. the Lifetime Transplant Maximum Per Insured,;

4. the amount of any other applicable coverage limit or excluded amount set forth in any limitation, exclusion

or waiting period that is contained in any Section in this Certificate and/or in any exclusionary or limiting
rider, amendment or endorsement attached hereto; and
5. the Calendar Year Maximum Benefit Per Insured.

“CPT Code” means the applicable numeric code assigned to a particular medical procedure Provided consistent
with the most current version of the Physicians' Current Procedural Terminology, published by the American
Medical Association on the date charges for such procedure are incurred by an Insured.

“Custodial Care” means care given mainly to meet personal needs. It may be provided by persons without

professional skills or training. “Custodial Care” includes, but is not limited to, help in walking, getting in and out
of bed, bathing, dressing, eating and taking medicine.
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[“Cystic Fibrosis” means a multisystem sickness characterized by chronic airway infection leading to
bronchiectasis and bronchiolectasis, exocrine pancreatic insufficiency, abnormal sweat gland function, urogenital
dysfunction, and all complications thereof that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Diabetes” means a metabolic sickness characterized by carbohydrate utilization reduction with lipid and protein
enhancement caused by an absolute or relative deficiency of insulin, and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Diabetes Equipment” means blood glucose monitors, insulin pumps and associated appurtenances, insulin
infusion devices, and podiatric appliances for the prevention of complications associated with diabetes.]

[“Diabetes Self-Management Training” means training provided by a health care practitioner or Provider who
is licensed, registered or certified in this state to provide appropriate health care services for the treatment of
diabetes.]

[Diabetes Self-Management Training includes:

1. training provided after the initial diagnosis of diabetes, including nutritional counseling and proper use of
Diabetes Equipment and Diabetes Supplies;

2. training authorized on the diagnosis of a Provider or other health care practitioner due to a significant
change in the Insured’s symptoms or condition which necessitates changes in the self-management
regime; and

3. periodic or episodic continuing education training when prescribed by an appropriate health care
practitioner as warranted by the development of new techniques and treatments for diabetes.]

[“Diabetes Supplies” means (a) test strips for blood glucose monitors; (b) visual reading and urine test strips; (c)
lancets and lancet devices; (d) insulin and insulin analogs; (e) injection aids; (f) syringes; (g) prescriptive oral
agents for controlling blood sugar levels; and (h) glucagon emergency kits.]

“Disability Period” means the period of time that the Primary Insured is continuously Totally Disabled while
coverage under the Certificate for such Primary Insured is in full force and effect.

“Emergency” means the sudden onset of a Specified Disease manifesting itself by acute symptoms of sufficient
severity, including severe pain, such that the absence of immediate medical attention could reasonably be
expected to result in:

1. placing the patient's health in severe jeopardy;
2. serious impairment to bodily functions; or
3. serious dysfunction of any bodily organ or part.

“Emergency Care Facility” means a state licensed public or private establishment with an organized medical staff
of Providers with permanent facilities that are equipped and operated primarily for the purpose of rendering
Outpatient Emergency medical services for sickness and injuries, and which facility does not render Inpatient
services. Emergency Care Facility does not include the Emergency Room of a Hospital, an Ambulatory
Surgical Center, a facility that primarily terminates pregnancies, a Providers office maintained for the practice of
medicine, or an office maintained for the practice of dentistry.

“Emergency Room” means the designated Outpatient area of a Hospital that is open twenty four (24) hours a
day and intended by the Hospital as its location to receive acutely ill or injured patients, and which provides
Medically Necessary diagnosis and treatment on an Emergency basis prior to either the resolution of patient’s
Emergency and discharge from such Emergency Room of the Hospital or the transfer of such patient to another
designated area of the Hospital where the patient is then Confined as an Inpatient.

“Emergency Room Access Fee” means the amount of Covered Expenses under Section V.A. EMERGENCY
ROOM SERVICES, an Insured must incur before any Specified Disease Benefits are payable under this
Certificate if such Insured receives and is charged for services rendered in the Emergency Room of a
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Hospital. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses for an
Emergency Room visit, until after the amount of any applicable Emergency Room Access Fee, the amount of
the Calendar Year Deductible, Insured Coinsurance Percentage, as well as the amount of all other
applicable Access Fees are satisfied and fully payable either by You or such Insured. In addition to the
Emergency Room Access Fee, the Separate Deductible for Non-Participating Providers may apply to services
rendered by Non-Participating Providers. However, the Emergency Room Access Fee shall be waived by Us if
such Insured is Confined in any Hospital within twenty-four (24) hours of such emergency room visit.

None of the following expenses may be used to satisfy the Emergency Room Access Fee: (i) the amount of the
Laboratory and Diagnostic Testing Access Fee, (i) the amount of the Separate Deductible for Non-
Participating Providers, (iii) the amount of Covered Expenses for which benefit payments are received by You
under any optional rider issued with this Certificate, (iv) the amount of any applicable Failure to Pre-Certify
Treatment Deductible, (v) the amount of the Calendar Year Deductible, and (vi) the Insured Coinsurance
Percentage.

The amount of the Emergency Room Access Fee is shown on the Certificate Schedule.

[“Endocrine System Disease” means a sickness of any portion of the endocrine system, including all hormones
produced by the body (peptides, peptide derivatives, steroids, and amines), and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

“Failure to Pre-Certify Treatment Deductible” means the additional amount of Covered Expenses an Insured
must incur before any Specified Disease Benefits are payable under this Certificate if such Insured fails to
properly obtain Pre-Certification of Treatment as required under Section V.C. PRE-CERTIFICATION OF
TREATMENT. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses until
after the amount of any applicable Failure to Pre-Certify Treatment Deductible, and the amount of the Calendar
Year Deductible are satisfied and fully payable either by You or such Insured. In addition to the Failure to Pre-
Certify Treatment Deductible, the Separate Deductible For Non-Participating Providers will apply to services
rendered by Non-Participating Providers.

The amount of the Failure to Pre-Certify Treatment Deductible is shown on the Certificate Schedule.

None of the following expenses may be used to satisfy the Failure to Pre-Certify Treatment Deductible: (i) the
amount of the Separate Deductible For Non-Participating Providers, and (ii) the amount of the Calendar Year
Deductible, and (iv) the amount of any applicable Access Fee.

“First Certificate Year” means for the period beginning on the Issue Date and ending on the last day immediately
preceding the first anniversary of the Issue Date.

“First Renewal Date” means the first premium due date following payment of the Initial Premium which is shown
on the Certificate Schedule.

“First Renewal Premium” means the amount of Renewal Premium due on the First Renewal Date. The amount
of First Renewal Premium, if known on the Issue Date, is shown on the Certificate Schedule.

“Full-Time Student” means an individual, under the age of 24, who is enrolled in at least twelve (12) credit hours
per semester at an accredited college or university.

[“Gastrointestinal Disease” means a sickness of any portion of the gastrointestinal system, and all complications
thereof that is not excluded from coverage under this Certificate and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Generic Drug” means a Prescription Drug that contains the same active ingredients as an equivalent former
Brand Name Drug that is no longer protected by a patent, and the trade name, if any, associated with such former
Brand Name Drug is not listed on the label of such Prescription Drug.]

“Group Specified Disease Insurance Policy” means the association group insurance contract issued to the
Group Specified Disease Insurance Policyholder under which this Certificate is issued to the Primary Insured.
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“Group Specified Disease Insurance Policyholder” means the association shown on the Certificate Schedule
to whom the Group Specified Disease Insurance Policy was issued.

[“Heart Attack (Myocardial Infarction)” means a myocardial infarction that causes the death of a portion of the
myocardium or heart muscle as a result of either severe narrowing or total blockage of one or more coronary
arteries due to atherosclerosis, spasm, thrombus or emboli that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]

“Home Health Care Plan” means a Medically Necessary program of care, established by an Insured's
Provider, taking place in a residential setting.

“Hospice” means an agency licensed by the appropriate licensing agency to provide Hospice Care, under an
administered program for a terminally ill Insured and his or her family, with the following services available
twenty-four (24) hours a day, seven (7) days a week: (a) Inpatient services, (b) home services, and (c) follow-up
bereavement services.

“Hospice Care” means a Medically Necessary, coordinated, interdisciplinary Hospice-provided program for
meeting the physical, psychological, spiritual, and social needs of dying individuals and his or her family. Hospice
Care provides Medically Necessary nursing, medical, and other health services to relieve pain and provide
support through home and Inpatient care during the Specified Disease and bereavement of an Insured and his or
her family.

“Hospital” means a place which:

1. is legally operated for the care and treatment of sick and injured persons at their expense;

2. is primarily engaged in providing medical, diagnostic and surgical facilities (either on its premises or in
facilities available to it on a formal pre-arranged basis);

3. has continuous twenty-four (24) hour nursing services by or under the supervision of a registered nurse
(R.N.); and

4. has a staff of one or more Providers available at all times.

It also means a place that may not meet the above requirements, but is accredited as a hospital by the Joint
Commission on Accreditation of Healthcare Organizations, the American Osteopathic Association or the
Commission on the Accreditation of Rehabilitation Facilities.

Hospital does not mean:

1. aconvalescent home, nursing home, rest home or Skilled Nursing Home;

2. a place primarily operated for treatment of Mental and Emotional Disorders, drug addicts, alcoholics,
or the aged;

3. aspecial unit or wing of a Hospital used by or for any of the above;

4. along-term mental care facility; or

5. afacility primarily providing Custodial Care.

[“Hypertension” means the sickness of high blood pressure and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

[“Influenza” means an acute sickness characterized by a viral infectious process usually involving the respiratory
system and/or the gastrointestinal system that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Inherited Metabolic Disorder” means a sickness caused by an inherited abnormality of body chemistry and
includes a disease tested under a newborn screening program that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]

GASDPYD-2011-C-AR-FLIC 9



“Initial Premium” means the amount charged for coverage under this Certificate for You and all Other Insureds
for the period of time from the Issue Date through the day before the First Renewal Date. The amount of the
Initial Premium is shown on the Certificate Schedule, and is payable in advance of the Issue Date.

“Inpatient” means an Insured who receives Medically Necessary services from a Provider in a Hospital when
such Insured is Confined and receives room and board from such Hospital for not less than eight (8) hours.
Treatment or services rendered or Provided in a Hospital emergency room is not an Inpatient Confinement for
the purposes of this Certificate. A period of Inpatient Confinement begins on the date of admission to the
Hospital as an Inpatient and ends on the date of discharge.

“Insured” means the following:

1. the Primary Insured whose coverage under this Certificate is still in force and effect,

2. any other individuals named as Other Insureds on the Certificate Schedule whose coverage under this
Certificate is still in force and effect, and

3. any individual who is added to this Certificate after the Issue Date by proper endorsement after proper
application and payment of any additional premium whose coverage under this Certificate is still in force
and effect.

“Insured Coinsurance Percentage” means the portion of the Covered Expenses that You must pay after
satisfaction of all applicable deductibles and Access Fees. The different Insured Coinsurance Percentages are
shown on the Certificate Schedule at (i) Participating Providers, and (ii) Non-Participating Providers.

“Insured Maximum Participating Provider Coinsurance Payment” means the maximum amount, after the
satisfaction of all applicable Certificate deductibles, and Access Fees, that an Insured is required to pay in a
Calendar Year under the Insured Coinsurance Percentage for services rendered at Participating Providers.
Covered Expenses incurred for services rendered at Participating Providers that are covered under the
SPECIFIED DISEASE BENEFITS section and applied by the Company toward satisfaction of the Calendar Year
Deductible, the Separate Deductible For Non-Participating Providers, the Failure to Pre-Certify Treatment
Deductible and/or any other deductible contained in this Certificate or any rider attached to this Certificate, shall
not be credited or applied toward satisfaction of the Insured Maximum Participating Provider Coinsurance
Payment. The amount of the Insured Maximum Participating Provider Coinsurance Payment is shown on the
Certificate Schedule.

“Insured Maximum Non-Participating Provider Coinsurance Payment” means the maximum amount, after the
satisfaction of all applicable Certificate deductibles and Access Fees that an Insured is required to pay in a
Calendar Year under the Insured Coinsurance Percentage for services rendered at Non-Participating
Providers. Covered Expenses incurred for services rendered at Non-Participating Providers that are covered
under the SPECIFIED DISEASE BENEFITS Section and applied by the Company toward satisfaction of the
Calendar Year Deductible, the Failure to Pre-Certify Treatment Deductible, and/or any other deductible
contained in this Certificate or any rider attached to this Certificate shall not be credited or applied toward
satisfaction of the Insured Maximum Non-Participating Provider Coinsurance Payment. The amount of the
Insured Maximum Non-Participating Provider Coinsurance Payment is shown on the Certificate Schedule.

“Intensive Care Unit” means only the specifically designed facility of a Hospital which provides the highest level
of medical care and restricts admission to only patients who are physically critically ill or injured, and which is
separate and distinct from the rooms, beds and wards of such Hospital customarily used for patients who are not
critically ill. To be considered an Intensive Care Unit under this Certificate, such facility must be permanently
equipped with special life-saving equipment for the care of the physically critically ill or injured, and patients in such
unit must be under constant and continuous observation by nursing staffs assigned on a full-time basis, exclusively
to such facility of the Hospital. A coronary care facility and a specialized burn unit of a Hospital shall be
considered an Intensive Care Unit if it meets these requirements and is restricted to persons receiving critical
coronary or specialized burn care. However, the following are not considered an Intensive Care Unit under this
Certificate:

1. aHospital emergency room, regardless of the services or supplies rendered in such emergency room,
2. asurgical recovery room,
3. asub-acute intensive care unit,
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a progressive care unit,

an intermediate care unit,

a private monitored room,

any other observation unit or other facilities in a Hospital that are step downs from the unit in such
Hospital that provides the highest level of medical care to critically ill patients.

No ok

“Issue Date” means the date on which coverage under this Certificate commences for You and Other
Insureds. This date is shown on the Certificate Schedule.

[“Kidney and Urinary Tract Disease” means a sickness of any portion of the kidneys, bladder and urinary tract
and all complications thereof, including renal failure, nephritis, nephrotic syndrome, renal tublar defects,
nephrolithiasis (kidney stones), and urinary tract obstructions that are not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect. “Kidney and Urinary Tract Disease” includes, but is not
limited to, renal failure, nephritis, nephrotic syndrome, renal tublar defects, nephrolithiasis (kidney stones), and
urinary tract obstructions.]

“Laboratory and Diagnostic Testing Access Fee” means the amount of Covered Expenses an Insured must
incur per test, (as set forth in the Certificate Schedule), before any Specified Disease Benefit are payable by Us
under this Certificate for MRI, CAT Scan, Myelogram and Nuclear Imaging Service (including Myocardial Perfusion
Imaging - Thallium 201 Scintigraphy/Thallium Stress Tests). No Specified Disease Benefits are payable under
this Certificate for any Covered Expenses for MRI, CAT Scan, Myelogram and Nuclear Imaging Service
(including Myocardial Perfusion Imaging - Thallium 201 Scintigraphy/Thallium Stress Tests) performed on or for
such Insured until after the amount of the Laboratory and Diagnostic Testing Access Fee, the amount of the
Calendar Year Deductible, the Insured Coinsurance Percentage, as well as the amount of all other
applicable Access Fees are satisfied and fully payable by either You or such Insured. In addition to the
Laboratory and Diagnostic Testing Access Fee, the Separate Deductible for Non-Participating Providers will
apply to services rendered by Non-Participating Providers.

None of the following expenses may be used to satisfy the Laboratory and Diagnostic Testing Access Fee, (i)
Emergency Room Access Fee, (ii) the amount of the Separate Deductible for Non-Participating Providers, (iii)
the amount of Covered Expenses for which Specified Disease Benefit payments are received by You under any
optional rider issued with this Certificate, (iv) the amount of any applicable Failure to Pre-Certify Treatment
Deductible, (v) the amount of the Calendar Year Deductible, and (vi) the Insured Coinsurance Percentage.

The amount of the Laboratory and Diagnostic Testing Access Fee is shown on the Certificate Schedule.

“Lifetime Certificate Maximum Per Insured” means the total dollar amount of Covered Expenses payable on
behalf of an Insured under this Certificate for Specified Disease Benefit. The minimum amount of the Lifetime
Certificate Maximum Per Insured is shown on the Certificate Schedule. The amount of the Lifetime Certificate
Maximum Per Insured may increase on an annual basis in accordance with the terms, limitations and exclusions
of Section VIII. INCREASE IN LIFETIME CERTIFICATE MAXIMUM.

“Lifetime Transplant Maximum Per Insured” means the total dollar amount of Covered Expenses payable by
Us under the terms of this Certificate for services Provided to an Insured in connection with or attributable to all
Solid Organ Transplants, Bone Marrow Transplants, and Stem Cell Transplants received by the Insured in
the treatment of a Specified Disease. This lifetime per organ maximum Specified Disease Benefit includes all
related Covered Expenses incurred from 14 days before each applicable transplant surgery or procedure to 365
days after each such transplant surgery or procedure. The amount of the Lifetime Transplant Maximum Per
Insured is shown on the Certificate Schedule and shall not exceed the Lifetime Certificate Maximum Per
Insured.

[“Liver and Biliary Tract Disease” means a sickness of any portion of the liver and biliary tract and all
complications thereof, including hepatitis, infiltrations, space occupying lesions, jaundice, extrahepatic biliary
obstructions by stone, stricture or tumor, cholangitis, hepatic vein thrombosis (Budd-Chiari Syndrome), portal vein
thrombosis, arteriovenous malformations, and venocclusive disease that are not excluded from coverage under
this Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage
under this Certificate for such Insured is in force and effect. However, “Liver and Biliary Tract Disease” does
not include cirrhosis of the liver.]
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“Manifests” or “Manifested” means either the presentation of symptoms or the presence of a medical condition,
whether physical or mental, and regardless of the cause:

1. for which medical advice, diagnosis, care or treatment was recommended or received; and/ or

2. which would have caused a reasonably prudent person to seek medical advice, diagnosis, care or
treatment, and which condition would have been medically diagnosable after the receipt of the results of
medical diagnostic and laboratory tests that would have been reasonably indicated and ordered by a
reasonably prudent Provider under the same or similar circumstances.

“Mastectomy” means the surgical removal of all or part of the breast as a result of breast cancer. Mastectomy
does not include biopsies or other exploratory or diagnostic procedures used to detect the presence of Cancer.

“Maximum Allowable Charge” means the following:

1. For Providers, Maximum Allowable Charge is the actual expense incurred by an Insured for the
applicable service, supplies, care, or treatment Provided, after any reduction, adjustment, and/or discount
pursuant to any Participating Provider agreements or other network agreements, negotiated rates, fee
schedules or arrangements that determine or prescribe the actual amount of charges or fees that the
Provider:

a) agreed to accept as payment in full for such services, supplies, care or treatment, and
b) ultimately charged such Insured, regardless of any higher amount that may have been placed on the
Provider’s billing statement of charges.

2. For Hospitals, Ambulatory Surgical Centers, Emergency Care Facility, Skilled Nursing Homes,
laboratories, pharmacies or other medical, diagnostic or treatment facilities, “Maximum Allowable Charge”
is the actual amount charged by such entity for the applicable service or treatment Provided to an
Insured, after a reduction, adjustment, and/or network discount pursuant to any Participating Provider
agreements, or other network agreements, negotiated rates, fee schedules or other arrangements that
determine or prescribe the actual amount of charges or fees that such entity:

a) agreed to accept as payment in full for such applicable services, supplies, care, treatment, and
b) ultimately charged such Insured for such applicable services, supplies, care, treatment, regardless of
any higher amount that may have been placed on the entity’s billing statement of charges.

However, the amount of the Maximum Allowable Charge under (1) and (2) above shall never exceed (i) the
amount for which the applicable Insured has a legal liability and payment obligation for the receipt of such
applicable services, supplies, care, or treatment, (ii) the amount of the Medicare allowable or approved charge for
the receipt of such applicable services, supplies, care, or treatment with respect to any Insured who is Medicare
eligible, or (iii) the amount of Usual and Customary Expense for the receipt of such applicable services, supplies,
care, or treatment.

“Medical Foods” means modified low protein foods and metabolic formulas. Metabolic formulas are foods that
are all of the following: (i) formulated to be consumed or administered enter ally under the supervision of a
Provider; (ii) processed or formulated to be deficient in one or more of the nutrients present in typical foodstuffs;
(iif) administered for the medical and nutritional management of a person who has limited capacity to metabolize
foodstuffs or certain nutrients contained in the foodstuffs or who has other specific nutrient requirements as
established by medical evaluation; and (iv) essential to a person's optimal growth, health and metabolic
homeostasis.

Modified low protein foods are foods that are all of the following: (i) formulated to be consumed or administered
enter ally under the supervision of a Provider (ii) processed or formulated to contain less than one gram of
protein per unit of serving, but does not include a natural food that is naturally low in protein; (iii) administered for
the medical and nutritional management of a person who has limited capacity to metabolize foodstuffs or certain
nutrients contained in the foodstuffs or who has other specific nutrient requirements as established by medical
evaluation; and (iv) essential to a person's optimal growth, health and metabolic homeostasis.
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“Medical Necessity” and “Medically Necessary” means for the covered items and services listed in the
SPECIFIED DISEASE BENEFITS Section of this Certificate, Medical Necessity and Medically Necessary is any
applicable Confinement of an Insured, as well as any other diagnostic test, laboratory test, examination, surgery,
medical treatment, service or supply listed therein that is Provided to an Insured:

by or at the appropriate order, or upon the approval of a Provider;

for the medically recognized diagnosis or care and treatment of a Specified Disease

in a manner appropriate and necessary for the symptoms, diagnosis or treatment of such Specified
Disease;

according to and within generally accepted standards for medical practice;

in the most cost effective setting and manner available to treat the Specified Disease;

not primarily for the convenience of an Insured, family, or a Provider; and

not investigational or experimental in nature.
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The fact that a Provider prescribed, ordered, recommended or approved a service, supply, treatment or
Confinement does not in and of itself make it Medically Necessary or a Medical Necessity.

“Medicare” means The Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965,
as amended.

“Mental, Nervous and Emotional Disorders” means any neurosis, psychoneurosis, psychopathy, psychosis, or
other mental or emotional disease or disorder of any kind, including, but not limited to anxiety, generalized anxiety
disorder, panic disorder, panic attacks, agoraphobia, acrophobia, social phobia, simple phobias (irrational fears and
avoidance of specific objects or situations), obsessive-compulsive disorder, posttraumatic stress syndrome,
posttraumatic stress disorder, depression, depression disorder, dysthymic disorder (dysthymia) manic depression,
manic episodes, hypo-manic episodes, bi-polar disorder, bi-polar syndrome, bi-polar disease, delusions,
hallucinations, disorganized thought and behavior, schizophrenia, anorexia, anorexia nervosa, bulimia, bulimia
nervosa, hyperorexia, and all complications thereof.

“Mode Of Premium Payment” means the interval of time (monthly, quarterly, semi-annual or annual) that you
have selected for payment of the Initial Premium and Renewal Premium. The premium payment interval
selected by You as the Mode Of Premium Payment is shown on the Certificate Schedule. This Mode Of
Premium Payment is subject to change at Our discretion.

[“Multiple Sclerosis” means a crippling, chronic sickness, which usually commences in early adult life,
characterized by no uniform pattern of neurological symptoms, but involves the patchy, scattered degeneration of
nerve fibers in the spinal cord and/or brain and all complications thereof that is not excluded from coverage under
this Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage
under this Certificate for such Insured is in force and effect.]

[“Muscular Dystrophy” means a hereditary sickness, which usually commences in childhood and characterized
by a progressive weakness of the voluntary muscles causing serious crippling, and all complications thereof that is
not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Musculoskeletal Disease” means a sickness of any portion of the entire musculoskeletal system, including the
muscles, tendons, ligaments, cartilage, bones and the entire skeleton, and all complications thereof that is not
excluded from coverage under this Certificate and which in each instance Manifests in an Insured after the Issue
Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Non-Participating Pharmacy” means a pharmacy that at the time Covered Expenses are incurred, has not
entered into or has terminated a prior agreement to provide services to Insureds under this Certificate.]

“Non-Participating Provider” means a Hospital, Provider, Ambulatory Surgical Center, Skilled Nursing
Home, or other licensed practitioner of the healing arts for which Specified Disease Benefits are payable under
this Certificate that, at the time Covered Expenses are incurred, has not entered into or has terminated a prior
agreement to provide health care services to Insureds under this Certificate form at discounted rates.
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[“Obstructive Sleep Apnea” means a sickness characterized by occlusion of the upper airway during sleep,
usually at the level of the oropharynx, with the resulting apnea leading to progressive asphyxia until there is a brief
arousal from sleep, whereupon the airway patency is restored and airflow resumes, and the sequence of events is
repeated several times during the night that is not excluded from coverage under this Certificate and which in each
instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured
is in force and effect.]

[“Ophthalmology Disease” means a sickness of any portion of the eyes and surrounding anatomical structures
and nerves, and all complications thereof that is not excluded from coverage under this Certificate and which in
each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for such
Insured is in force and effect.]

[“Osteoarthritis” means a degenerative joint sickness characterized by the failure of the diarthrodial (moveable,
synovial-lined) joint), and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Osteomyelitis” means a sickness characterized by inflammation of the bone marrow and adjacent bone and
epiphyseal cartilage, and all complications thereof that is not excluded from coverage under this Certificate and
which in each instance Manifests in an Insured after the Issue Date and while coverage under this Certificate for
such Insured is in force and effect.]

[“Osteoporosis” means a sickness characterized by a decrease in the density of bone, decreasing its strength
and resulting in fragile bones of the Insured, and (ii) similar bone diseases that produce abnormally porous bones
which are susceptible to ease of compression leading to frequent fractures, and all complications thereof, that are
not excluded from coverage under this Certificate and which in either instance Manifests in an Insured after the
Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Otolaryngology Disease” means a sickness of any portion of the ears, larynx, upper respiratory tract, neck,
tracheobronchial tree, esophagus and surrounding anatomical structures and nerves, and all complications thereof
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured after
the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Other Insureds” mean those members of Your family that are listed on the Certificate Schedule on the Issue
Date.

“Our” means Freedom Life Insurance Company of America.

“Outpatient” means Medically Necessary medical care, treatment, services or supplies from a Provider at (i) a
clinic, (i) an emergency room of a Hospital, (ii) an Ambulatory Surgical Center, (iv) an Emergency Care
Facility, or (v) the surgical facility of a Hospital which does not result in an Inpatient Confinement at such
Hospital following such surgery.

[“Participating Pharmacy” means a pharmacy that has entered into, and not terminated by the date the Covered
Expenses are incurred, an agreement to dispense Prescriptions to Insureds under this Certificate. A
Participating Pharmacy can be either a retail store or mail order for home delivery.]

“Participating Provider” means a Hospital, Provider, Ambulatory Surgical Center, Skilled Nursing Home,
or other licensed practitioner of the healing arts for which Specified Disease Benefits are payable under this
Certificate that has entered into, and not terminated by the date the Covered Expenses are incurred, an
agreement to provide health care services to Insureds under this Certificate at discounted rates.

[“Poliomyelitis” means an infectious sickness characterized by an inflammation of the gray matter of the spinal
cord, marked by fever, pains and gastroenteric disturbances, followed by a flaccid paralysis of one or more
muscular groups and later by atrophy, and all complications thereof that is not excluded from coverage under this
Certificate and which in each instance Manifests in an Insured after the Issue Date and while coverage under
this Certificate for such Insured is in force and effect.]
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“Pre-Certification of Treatment” means the process of obtaining prior verbal or written authorization from Us for
Medically Necessary Inpatient Confinement or surgery. Pre-Certification of Treatment is not required for
Emergency Inpatient admission.

[“Preferred Brand Drugs” means each Brand Name Drug that is identified and listed upon the Preferred Drug
List. In certain circumstances, a Preferred Brand Drug may be a medically acceptable alternative medication to a
Brand Name Drug that is not listed on the Preferred Brand Drug List such that an Insured may want to consult
with his/her Provider and the pharmacist of the Participating Pharmacy regarding whether such Preferred Brand
Drug would be appropriate and proper in the treatment of such Insured’s condition.]

[“Preferred Drug List” means a list either created or sponsored by Us, which identifies certain Brand Name Drugs
that may be preferred. The Preferred Drug List is updated from time to time and may be found on the Internet at
www.ushealthgroup.com in the prescription services location of the website. You may also call the toll free Rx Help
Desk number on the back of your ID card.]

“Pre-existing Condition” means a condition, whether physical or mental, and regardless of the cause:

1. for which medical advice, diagnosis, care or treatment was recommended or received during the twelve
(12) month period immediately preceding the effective date of coverage under this Certificate for the
Insured incurring the expense; or

2. which Manifested during the twelve (12) month period immediately preceding the effective date of
coverage under the Certificate for the Insured incurring the expense.

This Certificate provides coverage as of the Issue Date for Pre-existing Conditions, disclosed on the application,
provided they are not otherwise limited or excluded by this Certificate or any riders, amendments, or
endorsements attached hereto.

This Certificate does not cover expenses for Pre-existing Conditions, that are not disclosed on the application,
unless the expenses are incurred more than twelve (12) months after the Insured's coverage has been in effect,
and are not otherwise limited or excluded by this Certificate or any riders, amendments, or endorsements attached
hereto.

“Premium Rate Guarantee Period” means the number of months immediately following the Issue Date that
must expire before the amount of Renewal Premium charged by Us (with the same Mode of Premium
Payment as the Mode of Premium Payment selected for payment of the Initial Premium) can be higher than
the amount of the Initial Premium because of (i) a change by Us in the table of premium rates used to
calculate the Initial Premium, or (ii) an increase in the attained age after the Issue Date of any Insured listed
on the Certificate Schedule. However, the amount of Renewal Premium required for this Certificate may be
increased by Us, even during the Premium Rate Guarantee Period, if after the Issue Date:

You add Insureds to this Certificate;

You change the amount of the Calendar Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available in Your

state, if any;

9. achange occurs in the relationship between Your Participating Provider network and the Company;

10. the Participating Provider network availability changes for Your state;

11. the Participating Provider negotiated discounts change;

12. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

13. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is required

pursuant to any federal or state law or regulation; and/or
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14. any other change in federal or state law or regulation affecting the definitions, Specified Disease
Benefits, limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease
Insurance Policy.

The length of the Premium Rate Guarantee Period is shown on the Certificate Schedule.

“Prescription” means the Medically Necessary authorization for a Prescription Drug to be dispensed to an
Insured on an Outpatient basis pursuant to the order of a Provider who is acting within the scope of his or her
license to treat a Specified Disease.

“Prescription Drug” means legend drugs and medications that by Federal law may only be legally obtained on an
Outpatient basis with a Prescription.

“Primary Insured” means the individual whose name is printed on the Certificate Schedule as the Primary
Insured and whose coverage under this Certificate has not ended.

“Provide”, “Provided” or “Providing” means each medical, diagnostic and surgical test, service, care, treatment,
or supply, which is:

1. prescribed or ordered by a Provider;

2. rendered to and received by an Insured while coverage under this Certificate for such Insured is in full
force and effect;

3. listed as a covered item, type of service and/or supply in the SPECIFIED DISEASE BENEFITS Section;
and

4. not otherwise limited or excluded by any provision in this Certificate or rider, endorsement or
amendment attached hereto.

“Provider” means a person who has successfully completed the prescribed course of studies in medicine at a
medical school officially recognized and accredited in the country in which it is located, and which person has been
licensed by the state in which the medical services are rendered to practice medicine. The Provider must be
acting within the scope of such license while rendering Medically Necessary professional service to an Insured,

and cannot be a member of the Insured’s family.

[“Pulmonary Disease” means a sickness of any portion of the lungs or respiratory system, and all complications
thereof that is not excluded from coverage under this Certificate and which in each instance Manifests in an
Insured after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Renewal Premium” means the amount charged for coverage of all Insureds under this Certificate for the period
of time from the First Renewal Date through the day before each subsequent renewal coverage renewal date.
Renewal Premium for each renewal period is payable in advance for each applicable renewal period.

[“Rheumatoid Arthritis” means a chronic multisystem sickness characterized by a variety of systemic
manifestations, including persistent inflammatory synovitis, usually involving peripheral joints in a symmetric
distribution typically producing cartilage destruction, bone erosion and joint deformity that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

[“Reproductive System Disease” means a sickness of any portion of the male and female reproductive systems,
and all complications thereof that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured after the Issue Date and while coverage under this Certificate for such Insured is in
force and effect.]

“Separate Deductible For Non-Participating Providers” means, in addition to the Calendar Year Deductible,
the amount of Covered Expenses an Insured must incur in a Calendar Year for services rendered by Non-
Participating Providers before any applicable Specified Disease Benefits are payable under this Certificate.

No Specified Disease Benefits are payable under this Certificate for services rendered by Non-Participating
Providers until after the Separate Deductible For Non-Participating Providers, and the amount of the Calendar
Year Deductible are satisfied and fully payable by either You or such Insured. The amount of the Separate
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Deductible For Non-Participating Providers is shown on the Certificate Schedule and applies per Calendar
Year separately to each Insured.

None of the following expenses may be used to satisfy the Separate Deductible For Non-Participating
Providers: (i) the amount of the Calendar Year Deductible; (ii) the amount of any applicable Access Fees; and
(i) the amount of the Failure to Pre-certify Treatment Deductible.

[“Sickle Cell Anemia” means a genetically determined sickness (hemolytic anemia), one of the
hemoglobinopathies characterized by arthralgia, acute attacks of abdominal pain, ulcerations of the lower
extremities, sickle-shaped erythorocytes in the blood, the homozygous presence of S hemoglobin in the red blood
cells as determined by hemoglobin electrophoresis, and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

“Skilled Nursing Home” means a place which:

charges patients for their services;

is legally operated in the state (or similar jurisdiction) in which it is located;

has beds for patients who need medical and skilled care;

operates under a doctor's supervision;

has continuous twenty-four (24) hour nursing service supervised by a registered nurse (R.N.); and
keeps complete medical records on each patient.
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Skilled Nursing Home also means a wing, area or floor of a Hospital specifically set aside to provide care similar
to that of a Skilled Nursing Home, but it does not mean a Hospital.

[“Skin Disease” means a sickness of any portion of the skin and all complications thereof that is not excluded from
coverage under this Certificate and which in each instance Manifests in an Insured after the Issue Date and
while coverage under this Certificate for such Insured is in force and effect.]

“Solid Organ Transplant(s)” means the Medically Necessary surgical transplantation, combined transplantation,
sequential transplantation, (including grafts) of the following Medically Necessary organs received by an Insured
in treatment of a Specified Disease while coverage for such Insured under this Certificate is in full force and
effect:

heart;

lung;

kidney;

pancreas;

combined heart/lung;

combined kidney/pancreas;

skin;

eye or parts thereof (including lens and cornea); and

liver (Insureds who are candidates for liver transplantation must have abstained from the use of alcohol for
one year immediately prior to such transplantation surgery in order for the planned liver transplantation to
constitute a Solid Organ Transplant).
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“Specified Disease” means the specifically enumerated sicknesses set forth in Section V. A. of this Certificate
entitled "SPEICFIED DISEASES” suffered by an Insured, which in each instance first Manifests itself on or after
the Issue Date shown on the Certificate Schedule and while coverage under this Certificate for such Insured is
in force and effect.

“Specified Disease Benefits” means only Medically Necessary treatments, procedures, services, and supplies
received by an Insured for a Specified Disease while coverage under this Certificate for such Insured is in full
force and effect, and which are specifically enumerated in Section V. B. entitled SPECIFIED DISEASE BENEFITS.
If a treatment, procedure, service, or supply is not specifically enumerated in the SPECIFIED DISEASE BENEFITS
Section, then fees charged or expenses associated with such items are not covered under this Certificate as a
Specified Disease Benefit. Payments by Us for Specified Disease Benefits are subject to all definitions,
exclusions, limitations and provisions contained herein, including but not limited to the satisfaction and payability by
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You or the applicable Insured of all applicable deductibles, as well as the limitation of the Company Insurance
Percentage.

“Stem Cell Transplants” means the Medically Necessary insertion or transplantation, combined insertion or
transplantation, sequential insertion or transplantation procedures, in which any Medically Necessary form of stem
cells are received by an Insured in the treatment of a Specified Disease while coverage for such Insured under
this Certificate is in full force and effect.

[“Stroke (CVA)" means (i) an acute cerebral vascular accident or event, which produces measurable, functional
and permanent neurological impairment caused by hemorrhage, thrombus, or embolus from extra cranial source,
which results in an infarction (death) to brain tissue, (ii) a transient ischemic attack, (iii) a prolonged but reversible
ischemic attack, (iii) similar diseases of the brain and central nervous system, (iv) migraines, and (v) hypoxia that
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured on
or after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.

“Subsequent Certificate Year(s)” means each twelve (12) month period ending on each anniversary of the Issue
Date following the First Certificate Year.

“Termination of Coverage” means Section III.C. TERMINATION OF COVERAGE that governs the conditions and
circumstances under which the coverage provided by this Certificate may be terminated for any or all Insureds.

[“Toxic Epidermal Necrolysis” means a life-threatening skin sicknesses in which the epithelium of the skin, and
sometimes the mucosa, peels off in sheets, leaving widespread denuded areas, and all complications thereof that
is not excluded from coverage in this Certificate and which in each instance Manifests in an Insured on or after
the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

[“Toxic Shock Syndrome (TSS) means a sickness characterized by a syndrome of high fever, vomiting, diarrhea,
confusion, and skin rash that may rapidly progress to severe and intractable shock, and all complications thereof
that is not excluded from coverage under this Certificate and which in each instance Manifests in an Insured on
or after the Issue Date and while coverage under this Certificate for such Insured is in force and effect.]

“Us” means Freedom Life Insurance Company of America.
“Usual and Customary Expense” means the following:

1. For Providers Usual and Customary Expense is the seventieth (70th) percentile of the prevailing charges
by all Providers in the same geographic area as such Provider, as determined by one of the current
prevailing health care charges information systems in the insurance industry utilizing the applicable CPT
Code for such services or treatment and the applicable zip code (first 3 or 5 digits) of such Provider.

2. For services or treatments Provided by Hospitals, Ambulatory Surgical Centers, Emergency Care
Facilities, Skilled Nursing Homes, pharmacies or other applicable facilities, Usual and Customary
Expense is average charge made for similar services or supplies in the locality where the service or supply
is furnished, taking into consideration the nature and the severity of the Specified Disease suffered by the
Insured.

Provided, however, that Usual and Customary Expense shall never exceed the Medicare allowable or approved
charge with respect to Insureds who are Medicare eligible.

“Utilization Review” means a system for prospective or concurrent review of the Medical Necessity and
appropriateness of health care services being Provided, or proposed to be Provided, to an Insured within this
state. Utilization Review does not include elective requests for clarification of coverage.

[“Viral Infection” means a sickness characterized by multiplication of microbes that are smaller than most bacteria
and which are generally incapable of growth or reproduction apart from living cells within the body, as well as all
complications thereof that that is not excluded from coverage under this Certificate and which in each instance
Manifests in an Insured on or after the Issue Date and while coverage under this Certificate for such Insured is
in force and effect.]
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“We” means Freedom Life Insurance Company of America.

“You”, “Your” and “Yours” means the individual listed on the Certificate Schedule as the Primary Insured.

“Your Renewal Premium Class” means the Class in which this Certificate is placed for Renewal Premium
purposes. Your Renewal Premium Class will be determined by Us based upon several factors, including,
among other things, a combination of one or more of the following: (i) Your zip code (either first 3 or first 5 digits)
at the commencement of such renewal period, (ii) Your county of residence at the commencement of such renewal
period, (iii) Your state of residence at the commencement of such renewal period, (iv) the Issue Date, (v) Your
state of residence on the Issue Date, (vi) the number, sex, attained age, and tobacco use of each Insured on each
applicable renewal date, (vii) Your plan of coverage under this Certificate on each applicable renewal date,
including its deductibles, Specified Disease Benefit, limits, exclusions, limitations, optional riders, and
exclusionary endorsements (viii) the underwriting risk assessment of each Insured, (ix) discounted or preferred
premium rate status of any Insured, (x) premium rate ups, if any, for any Insured, (xi) the amount of the Initial
Premium, (xii) the amount of the Renewal Premium charged in the preceding renewal period, (xiii) Mode of
Premium Payment for the renewal period and (xiv) the number and type other certificates of coverage issued by
Us covering individuals in Your current state of residence with the same or similar factors described above.

“Your Spouse” means the spouse of the Primary Insured who (i) is either listed as an Other Insured on the

Certificate Schedule or later added to this Certificate, and (ii) is an Insured whose coverage has not ended by
the date of such spouse’s death.

[Il. WHEN COVERAGE BEGINS AND ENDS
A. EFFECTIVE DATE

This Certificate is effective at 12:01 A.M. local time where You live on the Issue Date shown on the
Certificate Schedule.

B. ELIGIBILITY AND ADDITIONS

Your Spouse, Your unmarried, dependent children who are under the age of 19 (24 if a Full-Time Student;
and grandchildren who are considered Your dependents for federal income tax purposes and who are under
age 19 (24 if a Full-Time Student; any children which an Insured is required to insure under a medical support
order; any child whom You, or Your Spouse (if listed as an Other Insured on the Certificate Schedule),
intends to adopt and has become a party to a suit for that purpose; and any child who is in the custody of an
Insured under a temporary court order that grants the Insured conservatorship of the child, are eligible for this
coverage. Any eligible dependent (other than a newborn or adoptee) will be added to this Certificate when We
approve the written application for such coverage, and accept payment of any necessary premium.

Newborn children born after the Issue Date to You, or Your Spouse, while this Certificate is in full force and
effect (a newborn child) will be automatically insured under this Certificate from and after the moment of birth
for a period of ninety (90) days or before the next premium due date, whichever is later. If You wish to continue
such automatic coverage under this Certificate for any such newborn child past the initial ninety (90) day
period or beyond the next premium due date, You must notify Us of such birth and Your desire for such
continued coverage under this Certificate within ninety (90) days or before the next premium due date after
the date of such newborn child’s birth. You must also pay any additional premium required for such additional
coverage within such ninety (90) day period or before the next premium due date. If You do not notify Us of
such birth and Your desire for continued coverage under this Certificate within such ninety (90) day period
or before the next premium due date, and timely pay any additional premium that may be due, then the
automatic coverage under this Certificate for such newborn child will end after the expiration of ninety (90)
days or the next premium due date, whichever is later, from the date of such newborn child’'s birth. We will
notify You if more premium is needed.

Newborn children born after the Issue Date and immediately placed for adoption after birth with You, or Your
Spouse, while this Certificate is in full force and effect (a newborn adoptee) will be automatically insured under
this Certificate from and after the date of the adoption placement of such newborn adoptee for a period of
sixty (60) days. If You wish to continue such automatic coverage under this Certificate for any such newborn
adoptee past the initial sixty (60) day period, You must notify Us of such birth, adoption placement and Your
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desire for continued coverage under this Certificate within sixty (60) days after the date of the adoption
placement of such newborn adoptee. You must also pay any additional premium required for such additional
coverage within such sixty (60) day period. If You do not notify Us within such sixty (60) day period of the
birth, adoption placement and Your desire for continued coverage under this Certificate for such newborn
adoptee and timely pay any additional premium that may be due, then the automatic coverage under this
Certificate for such newborn adoptee will end after the expiration of day from the date of such adoption
placement of such newborn adoptee. We will notify You if more premium is needed.

If You wish to have automatic coverage under this Certificate after the Issue Date for any child not listed as an
Other Insured on the Certificate Schedule, but for which adoption or custody of such child is sought by You
or Your Spouse in a civil suit or other judicial custody proceeding filed or initiated after the Issue Date, You
must notify Us within thirty-one (31) days after You or Your Spouse, as applicable: (i) become a party in such
civil suit in which such adoption of the child is sought; or (ii) obtain custody of the child under the first court
order (including temporary orders) that grants conservatorship and/or custody of the child. You must also pay
any additional premium required for such additional coverage within such thirty-one (31) day period. If You do
not notify Us within such applicable thirty-one (31) day period of Your desire for automatic coverage under this
Certificate in the future for such child and timely pay any additional premium that may thereafter become due,
then no automatic coverage will be afforded under this Certificate for such child. We will notify You if more
premium is needed.

C. TERMINATION OF COVERAGE

1. TERMINATIONS SUBJECT TO RIGHT OF CONVERSION

Subject to the Section Ill. E. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION
below, an applicable Insured’s coverage under this Certificate ends on the earlier of the following:

a. the premium due date in the month following the date the Group Specified Disease Insurance Policy
is terminated by the Group Specified Disease Insurance Policyholder, in which case You will be
given thirty (30) days prior written notice of the termination, mailed to Your last known address;

b. with respect to Your Spouse who is covered under this Certificate, the premium due date in the
month following the effective date of Your divorce decree, annulment or court approved separation;

c. with respect to Your child(ren) who are covered under this Certificate, the premium due date in the
month following such Insured‘s 19" birthday (24" if a Full-Time Student).

2. TERMINATIONS BY PRIMARY INSURED NOT SUBJECT TO RIGHT OF CONVERSION

Section llI.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
the following described actions by either the Primary Insured or other applicable Insured will result in a
termination of each applicable Insured’s coverage under this Certificate with no right of conversion, in
which event the coverage ends on the earlier of the following:

a. the due date of any unpaid Renewal Premium, subject to the grace period; or
b. the date You terminate coverage by notifying Us of the date You desire coverage to terminate and
specify the Insured whose coverage is to terminate.

3. TERMINATION OF THE CERTIFICATE BY THE COMPANY NOT SUBJECT TO RIGHT OF
CONVERSION

Section Ill.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
We may refuse to renew and cancel coverage for all Insureds under this Certificate with no right of
conversion for the following reasons:

a. We are required by the order of an appropriate regulatory authority to non-renew or cancel the
Certificate or Group Specified Disease Insurance Policy;

b. We cease offering and renewing coverage of the same form of coverage as this Certificate in Your
state upon a minimum of thirty (30) days prior written notice mailed to Your last known address[ with
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an opportunity for You to convert to any similar medical expense policy or certificate that We are then
actively marketing and offering to new applicants in Your state];
c. the date We receive due proof that fraud or intentional misrepresentation of material fact existed in
applying for this Certificate or in filing a claim for Specified Disease Benefit under this Certificate; or
d. the Primary Insured terminates membership in the association which is the Group Specified Disease
Policyholder.

4. TERMINATION OF AN INSURED BY THE COMPANY NOT SUBJECT TO RIGHT OF
CONVERSION

Section Ill.LE. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION notwithstanding,
We may refuse to renew and cancel coverage for each Insured under this Certificate with no right of
conversion for the following reasons:

a. the total amount of any Specified Disease Benefit payments made by Us are equal to the Lifetime
Certificate Maximum Per Insured;

b. with respect to You and Your Spouse, the premium due date in the month following the attainment of
age 65 or eligibility for Medicare;

c. An Insured ceases to be a member of the association which is the Group Specified Disease
Policyholder; or

d. the date We receive due proof that fraud or intentional misrepresentation of material fact existed in
applying for this Certificate or in filing a claim for Specified Disease Benefit under this Certificate.

As long as this Certificate is in force for You, the coverage of Your child who is an Insured will not end if
he or she is dependent upon You for support and maintenance and incapable of self-support because of a
mental handicap or physical disability. Such dependent Insured’s coverage under this Certificate will
continue regardless of the dependent Insured’s age, as long as Renewal Premium is timely and properly
paid for You and the dependent Insured and such dependent Insured remains dependent upon You and
incapable of self-support because of such mental handicap or physical disability. Proof of such handicap or
disability must be furnished to Us as soon as reasonably possible prior to the dependent Insured reaching
the limiting age, and thereafter upon Our request, but not more frequently than annually after the two (2)
year period following the attainment of the limiting age.

Any termination of coverage under this Certificate will be effective at 11:59 P.M. local time where You live
on the date(s) specified above.

If You die, Your Spouse, if then an Insured under this Certificate, will become the Primary Insured. If
You and Your Spouse (if any) are not covered under this Certificate, the oldest Insured will become the
Primary Insured.

We will not accept premium for any Insured whose coverage has terminated. Premiums, which are sent
to Us and include an amount to cover the Insured whose coverage has terminated, will be returned. We
will only accept the correct premium to cover those Insureds who are eligible for coverage. If premiums
are accepted in error, Our liability is limited to coverage for the period of time for which premiums were
accepted in error.

Except for claims involving fraud or intentional misrepresentation of material fact, any termination will be
without prejudice to any Covered Expenses incurred by an Insured for Specified Disease Benefits prior
to the date of termination. If coverage is terminated, unearned premium will be computed pro-rata and
any unearned premium will be refunded to You.

E. CONTINUATION OF COVERAGE AND CERTIFICATE OF CONVERSION

A Certificate Of Conversion Coverage, whereby the coverage then afforded by this Certificate for an
applicable Insured will continue without a requirement of any additional evidence of the insurability of such
Insured, is available only:
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1. for Your Spouse who is covered under this Certificate, if his or her coverage ceases due to divorce,
annulment or court approved separation; or

2. for Your unmarried child(ren) who is covered under this Certificate, if his or her coverage ceases due to
his or her reaching the limiting age of 19 (24 if enrolled as a Full-Time Student).

A Certificate Of Conversion Coverage is not available and will not be provided if:

1. an Insured's coverage under the Group Specified Disease Insurance Policy ceases because the Group
Specified Disease Insurance Policy was terminated;

2. an Insured's coverage under this Certificate ceases because of failure to pay the required premiums in
the time allowed;

3. We were required by the order of an appropriate regulatory authority to non-renew or cancel the
Certificate or Group Specified Disease Insurance Policy;

4. The total amount of Specified Disease Benefit payments made by Us are equal to the Lifetime
Certificate Maximum Per Insured;

5. You voluntarily terminated coverage under this Certificate for any Insured by notifying Us of the date You
desired such coverage to terminate;

6. We received due proof that fraud or intentional misrepresentation of material fact existed in applying for this
Certificate or in filing a claim for Specified Disease Benefit under this Certificate;

7. The Insured is or could be covered by Medicare; or

8. We ceased offering and renewing coverage of the same form of coverage as this Certificate in Your state
upon a minimum of thirty (30) days prior written notice mailed to Your last known address[ with an
opportunity for You to convert to any similar medical expense policy or certificate that We are then actively
marketing and offering to new applicants in Your state].

In order to be eligible for a Certificate Of Conversion Coverage, a written election of continuation of coverage
via conversion must be made by the applicable Insured, on a form furnished by Us, and the first premium must
be paid, in advance, to Us on or before the date on which the applicable coverage under this Certificate for
such Insured would otherwise terminate. The amount of first premium required from the effective date
through the end of the first renewal period of the Certificate Of Conversion Coverage shall not be more
than Our full group premium rate then applicable for the applicable Insured under the Certificate with the
same mode of payment. Applicable Insureds shall not be required to pay the Renewal Premium for a
Certificate Of Conversion Coverage less often than monthly.

V. PREMIUM

A. INITIAL PREMIUM

The Initial Premium specified on the Certificate Schedule is due and payable {Option 1 [by You]} {Option 2
by the Group Specified Disease Insurance Policyholder on Your behalf from the amount of the member
dues timely and properly paid by You to the Group Specified Disease Insurance Policyholder for each
Insured’s membership in the Group Specified Disease Insurance Policyholder]} to the Company at its
home office on or before the Issue Date. This Initial Premium payment will keep this Certificate in force until
the First Renewal Date. The amount of the Initial Premium and the First Renewal Date are shown on the
Certificate Schedule. Initial Premium has been determined by Us for this Certificate on a Class basis. Your
Class for Initial Premium was determined by Us based upon several factors, including, among other things, a
combination of the following: (i) Your zip code (either first 3 or first 5 digits); (i) Your county of residence; (iii)
Your state of residence; (iv) the number, age, sex and tobacco use of each Insured listed on the Certificate
Schedule; (v) the plan of coverage contained in this Certificate on the Issue Date, including its deductibles,
Specified Disease Benefits, limitations, and exclusions; (vi) the health status of each applicant, including the
results of any required physical examination and laboratory test results; (vii) Participating Provider network
selected on the application, (viii) the underwriting risk assessment of each Insured; (ix) the discounted or
preferred premium rate status of any Insured; (x) premium rate ups, if any, for any Insured; (xi) Mode Of
Premium Payment selected on the application; (xii) distribution channels; (xiii) administrative costs; (xiv) taxes;
(xv) other economic factors; and/or (xvi) other certificates of coverage issued and to be issued by Us covering
individuals in Your current state of residence with the same or similar factors described above.
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B. RENEWAL PREMIUM

1. CALCULATION - PAYMENT

The current Mode Of Premium Payment is shown on the Certificate Schedule. Renewal Premium is
payable {Option 1 [by You]} {Option 2 by the Group Specified Disease Policyholder on Your behalf from
the amount of the member dues timely and properly paid by You to the Group Specified Disease
Policyholder for each Insured’s membership in the Group Specified Disease Policyholder]} on or
before its due date, and must be paid to the Company at its home office. Any Renewal Premium not paid
{Option 1 [by You]} {Option 2 by the Group Specified Disease Policyholder on Your behalf from the
amount of the member dues timely and properly paid by You to the Group Specified Disease
Policyholder for each Insured’s membership in the Group Specified Disease Policyholder]}on or before
its due date is a premium in default. If a Renewal Premium payment default is not corrected and properly
paid before the end of the grace period, coverage under this Certificate will terminate.

Renewal Premium rates for this Certificate may be increased by Us for any renewal period after the
Issue Date, including during the Premium Rate Guarantee Period, if after the Issue Date:

You add Insureds to this Certificate;

You change the amount of the Calendar Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available

in Your state, if any;

a change occurs in the relationship between Your Participating Provider network and the

Company;

j. the Participating Provider network availability changes for Your state;

k. the Participating Provider negotiated discounts change;

I. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

m. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is
required pursuant to any federal or state law or regulation; and/or

n. any other change in federal or state law affecting the definitions, Specified Disease Benéefits,

limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease

Insurance Policy.

Se@meoooy

The current table of premium rates upon which the Initial Premium and the First Renewal Premium were
calculated for this Certificate may include scheduled increases in the amount of Renewal Premium based
upon the future attained age of each Insured. To be eligible for a discounted or preferred premium rate
each Insured may be required to complete a preferred health risk assessment upon enrollment and at
renewal. Additionally, the current table of premium rates upon which the Initial Premium and First
Renewal Premium were calculated and any subsequent table of premium rates upon which the Renewal
Premium for any renewal period is to be calculated may be changed from time to time by Us. Accordingly,
after expiration of the Premium Rate Guarantee Period, the amount of Renewal Premium may be
increased for any renewal period based upon items a. through m. above as well as the following:

a. anew attained age of any Insured reached prior to the first day of any renewal period,

b. change by Us in the table of premium rates used to calculate the First Renewal Premium, and

c. change by Us in the table of premium rates used to calculate Renewal Premium for any prior
renewal period.

Any changes in the table of premium rates establishing the amount of required Renewal Premium during
any renewal period will be implemented on a Class basis for all members of Your Renewal Premium
Class. Factors that may be involved and considered by Us in determining the amount of Renewal
Premium to be charged to Your Renewal Premium Class during any renewal period include, among
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other things, a combination of one or more of the following: (i) past claims experience of Your Renewal
Premium Class; (ii) anticipated inflationary trends in the cost of future medical services; (iii) historical
experience in the inflationary cost of medical services; [(iv) anticipated inflationary trends in the cost of
Prescription Drugs; (v) historical experience in the past inflationary cost of Prescription Drugs;] (vi)
anticipated future claims experience of Your Renewal Premium Class; (vii) other economic factors; (viii)
anticipated advances in the medical diagnosis capabilities of injuries and ilinesses, including the anticipated
cost thereof; (ix) anticipated advances in the manner, method and delivery of medical care and treatment,
including the anticipated cost thereof; and (x) any other reason permitted by applicable state law. We will
tell You [and the Group Specified Disease Insurance Policyholder] at least thirty (30) days in advance
of the effective date of any Renewal Premium increase that occurs due to a change in the table of
premium rates for Renewal Premium.

2. RENEWAL PREMIUM CHECK OR DRAFT NOT HONORED

Any [premium payment made {Option 1 [by You to Us]} {Option 2 by the Group Specified Disease
Insurance Policyholder to Us on Your behalf from the amount of the member dues timely and properly
paid by You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in
the Group Specified Disease Insurance Policyholder]} by a check or draft which is not honored at the
bank upon which it is drawn shall be of no effect toward coverage under this Certificate unless and until
valid restitution is made to Us within the time provided herein for making such premium payment.

3. GRACE PERIOD

Unless at least thirty-one (31) days prior to a Renewal Premium due date We have mailed to You written
notice of Our intention not to renew this Certificate a grace period of thirty-one (31) days from such due
date is given for the late payment {Option 1 [by You to Us]} {Option 2 by the Group Specified Disease
Insurance Policyholder to Us on Your behalf from the amount of the member dues timely and properly
paid by You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in
the Group Specified Disease Insurance Policyholder]}of the Renewal Premium due. If {Option 1
[You]} {Option 2 the Group Specified Disease Insurance Policyholder on Your behalf]} make[s]
payment to Us of the required Renewal Premium during such grace period {Option 2 [from the amount
of the member dues timely and properly paid by You to the Group Specified Disease Insurance
Policyholder for each Insured’s membership in the Group Specified Disease Insurance
Policyholder]}, then this Certificate will remain in force for Benefit claims arising during such grace
period. However, if the Company has received notification of Your intention to cancel any Insured’s
coverage under this Certificate, there is no grace period for the late payment of any Renewal Premium
that would otherwise have been due for such Insured but for such cancellation.

4. REINSTATEMENT

If the Renewal Premium is not paid {Option 1 [by You]} {Option 2 [by the Group Specified Disease
Insurance Policyholder on Your behalf from the amount of the member dues timely and properly paid by
You to the Group Specified Disease Insurance Policyholder for each Insured’s membership in the
Group Specified Disease Insurance Policyholder]} before the grace period ends, later acceptance of
premium by Us without requiring an application for reinstatement will reinstate this Certificate as of the
date of acceptance of the late premium, together with all applicable administration and policy fees, as well
as all applicable state and federal taxes. If We require an application that will be fully underwritten by Us,
{Option 1 [You]} {Option 2 [You and the Group Specified Disease Insurance Policyholder]} will be
given a conditional receipt for the premium. If the application is approved after underwriting, this Certificate
will be reinstated as of the approval date together with payment {Option 1 [by You]} {Option 2 by the Group
Specified Disease Insurance Policyholder on Your behalf on Your behalf from the amount of the
member dues timely and properly paid by You to the Group Specified Disease Insurance Policyholder
for each Insured’s membership in the Group Specified Disease Insurance Policyholder]} all back or
past due premium and all applicable administration and policy fees, as well as all applicable state and
federal taxes permitted by applicable state law. Lacking such approval, this Certificate will be reinstated
on the forty-fifth (45‘“) day after the date of the conditional receipt, unless We have previously notified
{Option 1 [You]} {Option 2 [You and the Group Specified Disease Insurance Policyholder]}, in writing,
of Our disapproval of the reinstatement.
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The reinstated Certificate will cover only Covered Expenses that result from a Specified Disease that
begins more than ten (10) days after the date of reinstatement.

In all other respects Your rights and Our rights will remain the same subject to any provisions noted on or
attached to the reinstated Certificate.

5. INITIAL PREMIUM RATE GUARANTEE PERIOD

The amount of Renewal Premium with the same Mode of Premium Payment as the Mode of Premium
Payment of the Initial Premium is guaranteed not to exceed the amount of the Initial Premium for each
renewal period commencing prior to the expiration of the Premium Rate Guarantee Period as a result of
any: (i) change in the table of premium rates used to calculate the Initial Premium; or (ii) increase in
the attained age after the Issue Date of any Insured listed on the Certificate Schedule. The length of
the Premium Rate Guarantee Period is shown on the Certificate Schedule. However, Renewal
Premium rates may be increased by Us during the Premium Rate Guarantee Period upon any one or
more of the following:

You add Insureds to this Certificate;

You change the amount of the Calendar Year Deductible shown on the Certificate Schedule;

You change the Insured Coinsurance Percentage shown on the Certificate Schedule;

You change any other coverage option;

You change residence to a different zip code;

You change the Mode Of Premium Payment;

You add optional coverage riders, if any;

You change after the Issue Date to a different optional Participating Provider network available

in Your state, if any;

a change occurs in the relationship between Your Participating Provider network and the

Company;

j. the Participating Provider network availability changes for Your state;

k. the Participating Provider negotiated discounts change;

I. a change occurs in Group Specified Disease Insurance Policy coverage, benefits, limitations,
exclusions, premium or other material matter;

m. any change in coverage, Specified Disease Benefits, limitations, exclusions, or premium is
required pursuant to any federal or state law or regulation; and/or

n. any other change in federal or state law affecting the definitions, Specified Disease Benéefits,

limitations, exclusions, and/or premium of this Certificate or the Group Specified Disease

Insurance Policy.

V. SPECIFIED DISEASE BENEFITS AND CLAIM PROCEDURES

Insureds have the right to obtain medical care from the Provider and Hospital of their choice, however, all
applicable Specified Disease Benefit payments by Us under this SPECIFIED DISEASE BENEFITS AND CLAIMS
PROCEDURES Section of the Certificate are limited to the applicable Company Insurance Percentage of
Covered Expenses incurred by an Insured. Coverage under this Section of the Certificate will be reduced for
medical services, supplies, care or treatment obtained from a Non-Participating Provider. The difference between
both the Company Insurance Percentages and the Insured Coinsurance Percentages for: (i) Participating
Providers and (ii) Non-Participating Providers are shown in the Certificate Schedule. In addition, We shall
never be required to make a payment for Covered Expenses incurred in excess of the amount of (i) the Calendar
Year Maximum Benefit Per Insured during any Calendar Year, (ii) the amount of the Lifetime Transplant
Maximum Per Insured during an Insured’s lifetime, or (iii) the amount of the Lifetime Certificate Maximum
Per Insured during an Insured’s lifetime.
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Covered Expenses incurred by an Insured for Specified Disease Benefits are subject to the Calendar Year
Deductible, the Insured Coinsurance Percentage and any applicable Access Fees, unless otherwise specified.
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A. SPECIFIED DISEASES

Subject to and expressly limited by all applicable definitions, exclusions, limitations, non-waiver provisions,
waiting periods, and other provisions contained in this Certificate, as well as any exclusionary coverage
riders, endorsements, or amendments attached to hereto, the following enumerated sicknesses shall constitute
Specified Diseases under this Certificate:

[Adrenal Hypofunction (Addison's Disease)]
[Amyotrophic Lateral Sclerosis (Lou Gehrig 's Disease)]
[Arteriosclerosis]

[Bacterial Infection]

[Brain and Nervous System Disease]
[Cancer]

[Cardiovascular Disease]
[Complications of Preghancy]
[Cystic Fibrosis]

10. [Diabetes]

11. [Endocrine System Disease]

12. [Gastrointestinal Disease]

13. [Heart Attack (Myocardial Infarction)]
14. [Hypertension]

15. [Influenza]

16. [Inherited Metabolic Disorder]

17. [Kidney and Urinary Tract Disease]
18. [Liver and Biliary Tract Disease]
19. [Multiple Sclerosis]

20. [Muscular Dystrophy]

21. [Musculoskeletal Disease]

22. [Obstructive Sleep Apnea]

23. [Ophthalmology Disease]

24. [Osteoarthritis]

25. [Osteomyelitis]

26. [Osteoporosis]

27. [Otolaryngology Disease]

28. [Poliomyelitis]

29. [Pulmonary Disease]

30. [Rheumatoid Arthritis]

31. [Reproductive System Disease]

32. [Sickle Cell Anemia]

33. [Skin Disease]

34. [Stroke (CVA)]

35. [Toxic Epidermal Necrolysis]

36. [Toxic Shock Syndrome (TSS)]

37. [Viral Infection].
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B. SPECIFIED DISEASE BENEFITS

Subject to and expressly limited by all applicable definitions, exclusions, limitations, non-waiver provisions,
waiting periods, and other provisions contained in this Certificate, as well as any exclusionary coverage
riders, endorsements, or amendments attached to hereto, We promise to pay to or on behalf of each Insured,
(independently and on a non-coordinated basis with any other type of insurance coverage the Insured may
have in-force with Us or any other insurance carrier), the Company Insurance Percentage of the amount of
professional fees and other applicable medical diagnostic or treatment expenses and charges that constitute
Covered Expenses incurred by each Insured for the following described Inpatient and Outpatient services
that are Provided as a result of a Specified Disease, but only after: (i) each applicable Access Fee amount in
this Section has been first satisfied and deducted from such Covered Expenses and applied to the applicable
Insured for payment; (ii) the amount of the Calendar Year Deductible has been first satisfied by deduction
from such Covered Expenses and applied to the applicable Insured for payment; (iii) the amount of any

GASDPYD-2011-C-AR-FLIC 26



applicable Separate Deductible For Non-Participating Providers and Failure to Pre-Certify Treatment
Deductible has been first satisfied by deduction from such Covered Expenses and applied to the applicable
Insured for payment; and (iv) the applicable Insured Coinsurance Percentage of the Covered Expenses
remaining after satisfaction of all applicable deductibles and Access Fees is, likewise, satisfied by deduction
from the remaining Covered Expenses and applied to the applicable Insured for payment:

1. INPATIENT HOSPITAL CONFINEMENT FOR SPECIFIED DISEASES:
a. INPATIENT HOSPITAL CARE FOR SPECIFIED DISEASES

The following services Provided by a Hospital or a Provider in connection with admission and
Confinement of an Insured at the Hospital due to Specified Diseases:

1) Hospital - semi-private daily room and board;

2) Intensive Care Unit of the Hospital - daily room and board (Note, daily room and board will be at
the semi-private rate for admission to units or areas of the applicable Hospital which are step-
down units from the Intensive Care Unit, including, sub-acute intensive care units, progressive
care units, intermediate care units, private monitored rooms, observation units or other facilities not
meeting the standards set forth in the definition of an Intensive Care Unit);

3) Hospital miscellaneous medications, prescription drugs, services and supplies - (Note,
miscellaneous charges by a Hospital for personal convenience items, including but not limited to
television, telephone, internet and radio are not considered Covered Expenses); and

4) Provider Visits — (Note: limited one (1) Provider visit per treating Provider per day while the
Insured is an Inpatient at a Hospital, and a maximum of sixty (60) Provider visits per Hospital
Confinement. Specified Disease Benefits are not payable for professional fees for visits at the
Hospital following surgery by a Surgeon, Anesthesiologist or Nurse Anesthetist whose
professional fees in connection with the surgery constitute Covered Expenses, unless the visit is
to evaluate or treat a Specified Disease other than that which resulted in the Insured‘s covered
surgery).

b. INPATIENT SURGERY FOR SPECIFIED DISEASES

The following services Provided by a Hospital and Providers received by an Insured in connection
with Inpatient surgery performed at the Hospital due to Specified Diseases:

1) Primary Surgeon;

2) Assistant Surgeon — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for one assistant surgeon in connection with surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

3) Anesthesiologist or Nurse Anesthetist — (professional fees that constitute Covered Expenses will
be considered for a Specified Disease Benefit payment for either an anesthesiologist's or a
nurse anesthetist’'s administration and monitoring of anesthesia administered during surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

4) Pathologist Fees — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for a pathologist's evaluation and/or interpretation of any
tissue specimen removed during or in connection with such surgery); and

5) Second Surgical Opinion - Up to $250 of professional fees for a second surgical opinion if:

a) the Insured's Provider determines that surgery is needed;

b) the surgery is not excluded from this Certificate or any riders, amendments or endorsements
attached hereto;

c) the Insured is examined in person by another qualified Provider for the purpose of obtaining a
second surgical opinion; and

d) the Provider issuing the second surgical opinion sends Us a written report.

However, We will not pay for the second surgical opinion if the Provider issuing the second
surgical opinion performs or assists in the surgery.
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c. BREAST RECONSTRUCTION FOR SPECIFIED DISEASES

Services Provided by a Hospital and a Provider received by an Insured in connection with Breast
Reconstruction performed at a Hospital.

d. INPATIENT THERAPY FOR SPECIFIED DISEASES

Services Provided by a Hospital or a Provider in connection with the following types of therapy
received by an Insured as an Inpatient at the Hospital due to a Specified Disease :

1) Radiation therapy;

2) Chemotherapy;

3) Occupational therapy;

4) Physical therapy (not to exceed 25 treatments or a maximum physical therapy Specified Disease
Benefit payment of $2,000 per Calendar Year, per Insured);

5) Rehabilitation therapy; and

6) Speech therapy.

This Inpatient therapy coverage does not include fees or expenses charged for spinal manipulations.
e. INPATIENT LABORATORY AND DIAGNOSTIC TESTS FOR SPECIFIED DISEASES

Services Provided by a Hospital or a Provider in connection with the performance and interpretation
of laboratory and diagnostic tests received by an Insured as an Inpatient at the Hospital due to
Specified Diseases.

f. TRANSPLANTS FOR SPECIFIED DISEASES

When generally accepted medical indications and standards for transplantation (including grafts)
have been met and all assessments required by the treating institution are successfully completed,
then services Provided by a Hospital and Providers in connection with the performance of Solid
Organ Transplants, Bone Marrow Transplants, and/or Stem Cell Transplants that are received by
an Insured are covered.

The maximum amount of Covered Expenses allowed for professional fees of a Provider and facility
fees for the harvesting of applicable donor organs or donor bone marrow is $10,000 per transplant, to
the extent that any Specified Disease Benefit hereunder remain and are available under the
Certificate for the applicable Insured recipient. Any payment of donor expenses hereunder will be
applied toward the satisfaction of the Lifetime Transplant Maximum Per Insured.

However, the amount of Specified Disease Benefit hereunder will be reduced by fifty (50) percent for
any Solid Organ Transplants, Bone Marrow Transplants, and Stem Cell Transplants received that
were not reviewed by Us prior to transplantation evaluation, testing or donor search. In addition, the
following items/procedures are not covered under this Certificate:

1) any non-human (including animal or mechanical) Solid Organ Transplant;

2) transplants approved for a specific medical condition, but applied to another condition;

3) the purchase price of any organ, tissue, blood, bone marrow, cells, or stem cells that are sold and
not donated,

4) any donor charge or donor expense incurred that does not constitute Covered Expenses allowed
for professional fees and facility fees incurred in connection with the harvesting of applicable donor
organs or donor bone marrow; and

5) any transplantation (including grafts) that does not constitute Solid Organ Transplants, Bone
Marrow Transplants, and/or Stem Cell Transplants.
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2. EMERGENCY ROOM AND OTHER OUTPATIENT COVERAGE FOR SPECIFIED DISEASES:
a. EMERGENCY ROOM SERVICES FOR SPECIFIED DISEASES

Subject to the Emergency Room Access Fee, services Provided by a Hospital or a Provider in the
emergency room of the Hospital for the following items received by an Insured on an Emergency
basis:

1) Emergency room services and supplies;

2) Provider services for surgery in the Emergency Room of the Hospital, if We are notified of such
surgery within seventy-two (72) hours after such surgical procedure has been performed, or as
soon thereafter as reasonably possible;

3) X-ray and laboratory examinations;

4) Prescription drugs administered prior to discharge from the Emergency Room;

5) Surgical dressings, casts, splints, trusses, braces and crutches received prior to discharge from the
emergency room; and

6) Services of a registered nurse (R.N.) in the Emergency Room of a Hospital.

The Emergency Room Access Fee shall be waived by Us if such Insured is Confined in any
Hospital within twenty-four (24) hours of such Emergency Room visit.

b. OUTPATIENT TREATMENT FOR SPECIFIED DISEASES

Services Provided by a Hospital, or an Emergency Care Facility in connection with the Outpatient
treatment of Specified Diseases received by an Insured. Services Provided by a Hospital or a
Provider in the emergency room of the Hospital are subject to the Emergency Room Access Fee.

c. EMERGENCY TRANSPORTATION TO HOSPITAL BY AMBULANCE FOR SPECIFIED DISEASES

Services Provided in connection with transportation of an Insured by either local ground ambulance
or local air ambulance to the nearest Hospital that is appropriately staffed, equipped, available and
suitable for the Emergency diagnosis, care and treatment of an Insured’s Specified Disease.
However, expenses charged for transportation to a Hospital by air ambulance are not payable or
otherwise considered a Specified Disease Benefit, if such Insured’s medical condition was not
sufficiently acute or severe upon arrival at the Hospital to result in an Inpatient admission and
Confinement in the Hospital immediately following the Insured’s evaluation and treatment in the
emergency room of such Hospital.

d. OUTPATIENT SURGERY FOR SPECIFIED DISEASES

The following services Provided by a Hospital or Ambulatory Surgical Center and Providers in
connection with surgery performed on an Insured on an Outpatient basis for Specified Diseases:

1) Hospital or Ambulatory Surgical Center — (expenses that constitute Covered Expenses will be
considered for Specified Disease Benefit payment for the pre-operation, operation and recovery
rooms, as well as for medications, prescription drugs, and other miscellaneous items, services and
supplies; provided that miscellaneous charges for any personal convenience items, including but
not limited to television, telephone, and radio are not considered Covered Expenses);

2) Primary Surgeon;

3) Assistant Surgeon — (professional fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for one assistant surgeon in connection with surgery for
which Specified Disease Benefits are payable hereunder for the professional fees of the primary
surgeon);

4) Anesthesiologist or Nurse Anesthetist — (professional fees that constitute Covered Expenses will
be considered for a Specified Disease Benefit payment for either an anesthesiologist or a nurse
anesthetist administration and monitoring of anesthesia, during surgery for which Specified
Disease Benefits are payable hereunder for the professional fees of the primary surgeon);
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5) Pathologist — (professional Fees that constitute Covered Expenses will be considered for a
Specified Disease Benefit payment for a pathologist’'s evaluation and/or interpretation of any
tissue specimen removed during or in connection with such surgery); and

6) Second Surgical Opinion - Up to $250 of professional fees for a second surgical opinion if:

a) the Insured's Provider determines that surgery is needed;

b) the surgery is not excluded from this Certificate or any riders, amendments or endorsements
attached hereto;

c) the Insured is examined in person by another qualified Provider for the purpose of obtaining a
second surgical opinion; and

d) the Provider issuing the second surgical opinion sends Us a written report.

However, We will not pay for the second surgical opinion if the Provider issuing the second
surgical opinion performs or assists in the surgery.

e. [OUTPATIENT LABORATORY AND DIAGNOSTIC TESTS FOR SPECIFIED DISEASES

Subject to Laboratory and Diaghostic Testing Access Fee, if applicable, services Provided by a
Hospital, or other medical facility in connection with the performance and interpretation of laboratory
and diagnostic tests received on an Outpatient basis by an Insured due to Specified Diseases.]

f. [OUTPATIENT THERAPY FOR SPECIFIED DISEASES

Services Provided by a Hospital, or other medical facility in connection with the following types of
therapy received on an Outpatient basis by an Insured due to Specified Diseases:

1) Radiation therapy;

2) Chemotherapy;

3) Physical therapy (not to exceed 25 treatments or a maximum Specified Disease Benefit payment
of $2,000 per Calendar Year per Insured);

4) Rehabilitation therapy; and

5) Speech therapy.

This Outpatient therapy Specified Disease Benefit does not include fees or expenses charged for
spinal manipulations.]

g. [DOCTOR OFFICE VISITS FOR SPECIFIED DISEASES

Professional services Provided by a Provider during a Medically Necessary visit to the professional
offices of such Provider for the purposes of evaluation, diagnosis and treatment of a Specified
Disease.]

h. [OUTPATIENT PRESCRIPTIONS FOR SPECIFIED DISEASES

Prescriptions filled by a Participating Pharmacy, but Covered Expenses for such Prescriptions
shall not exceed, the amount of the cost of the least expensive drug, medicine or Prescription
Drug that may be used to treat the Insured’s Specified Disease, all in accordance with the
following schedule:

1) If a Generic Drug is available at the Participating Pharmacy selected by the Insured that may
be taken by such Insured in substitute for either a Brand Name Drug or a Preferred Brand
Drug that was prescribed for the Insured, the amount of Covered Expenses for such
Prescription shall be limited to the cost of such Generic Drug at such pharmacy;

2) If a Preferred Brand Drug is available at the Participating Pharmacy selected by the Insured
that may be taken by such Insured in substitute for a Brand Name Drug that was prescribed for
the Insured, the amount of Covered Expenses for such Prescription shall be limited to the cost of
the Preferred Brand Drug at such pharmacy; and

3) If both a Generic Drug and a Preferred Brand Drug are available at the Participating
Pharmacy selected by the Insured that may be taken by such Insured in substitute for a Brand
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Name Drug that was prescribed for the Insured, the amount of Covered Expenses for such
Prescription shall be limited to the cost of such Generic Drug at the pharmacy.

If Prescription Drugs are purchased by an Insured from a Non-Participating Pharmacy, then the
amount of Covered Expenses for the purposes of calculating a benefit payment hereunder shall
be limited to the amount of Covered Expenses that would have been incurred by such Insured if
the Prescription Drugs had been purchased at a Participating Pharmacy instead of the Non-
Participating Pharmacy.]

i. [HOME HEALTH CARE FOR SPECIFIED DISEASES

Services Provided to an Insured due to a Specified Disease for the care specified in a Home Health
Care Plan, up to a Covered Expense maximum per day of 50% of the amount of the semi-private
room rate of either (i) the Hospital where such Insured was Confined prior to the development of the
Home Health Care Plan, or (ii) the Skilled Nursing Home where such Insured was a resident
immediately prior to the development of the Home Health Care Plan. Such expenses incurred by an
Insured as the result of a Home Health Care Plan are payable for an Insured, if:

1) The Insured had first been Confined in a Hospital or was a resident at a Skilled Nursing Home
due to a Specified Disease;

2) The Home Health Care Plan of the Insured begins no later than thirty (30) days after discharge
from the Hospital or Skilled Nursing Home; and

3) The Home Health Care Plan is for the same or related Specified Disease as the Hospital or
Skilled Nursing Home Confinement.

A Provider must certify that the Insured would have to be in a Hospital or Skilled Nursing Home
(and receive a level of care greater than Custodial Care) if Home Health Care Plan services had not
been available.

Payment under this coverage is limited to a period of a maximum of 120 days during a twelve (12)
consecutive month period.]

j- [HOSPICE CARE FOR SPECIFIED DISEASES
Services Provided to an Insured for Hospice Care due to a Specified Dis, if:

1) such Hospice Care is provided as the result of Specified Disease for which Covered Expenses
were incurred by such Insured for Hospital Confinement;

2) the Insured's Provider certifies the life expectancy of the Insured is six (6) months or less; and

3) theInsured's Provider recommends a Hospice Care program.

Payment under this coverage is limited to a period of a maximum of six (6) consecutive months.]
k. [MEDICAL EQUIPMENT AND SUPPLIES FOR SPECIFIED DISEASES

Medical Equipment and supplies Provided to an Insured as a result of a Specified Disease which are
Covered Expenses includes:

1) Blood, plasma, and derivatives, if not replaced;

2) Initial replacement of natural limbs and eyes when loss occurs while this Certificate is in force;

3) Initial permanent lens immediately following cataract surgery, except the replacements will not be
covered,;

4) Casts, non-dental splints, trusses, crutches and braces (except dental or orthodontic braces);

5) Rental (not to exceed the purchase price) of a wheelchair, hospital bed, or other durable portable
medical equipment Provided to an Insured in each event required for therapeutic treatment of
Specified Diseases on an Outpatient basis; and

6) Oxygen and its administration.]
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[.  [SKILLED NURSING HOME FOR SPECIFIED DISEASES

Daily room and board and miscellaneous charges for other services Provided to an Insured due to
Specified Diseases for residential care received in a Skilled Nursing Home for up to a maximum of
120 days in a twelve (12) month period, if:

1) the Insured has first been Confined in a Hospital for three (3) or more consecutive days;

2) the Skilled Nursing Home stay begins within thirty (30) days after discharge from the Hospital;

3) the Skilled Nursing Home stay is for the same or related a Specified Disease as the Hospital
Confinement; and

4) the Insured's Provider certifies the need for Skilled Nursing Home Confinement.

m. [SUPPLIES AND SERVICES ASSOCIATED WITH THE TREATMENT OF DIABETES

The following Outpatient services Provided to an Insured for care received during for the treatment of
diabetes and associated conditions:

1) Diabetes Equipment;
2) Diabetes Supplies; and
3) Diabetes Self-Management Training.]

C. PRE-CERTIFICATION OF TREATMENT

If an Insured notifies and obtains from Us a certification that Covered Expenses are to be incurred due to a
Medically Necessary Hospital Confinement or surgery, We will provide the Specified Disease Benefits for
Covered Expenses as specified under the terms and provisions of this Certificate and any riders,
amendments, or endorsements attached hereto.

Certification must be obtained prior to all Inpatient admissions, except in the case of an Emergency
admission. In the event of an Emergency Inpatient admission, the Insured or his or her Provider must notify
Us within seventy-two (72) hours of Confinement, or as soon thereafter as reasonably possible.

At the time notification of surgery is made, We will inform the Insured and his or her Provider if a second
surgical opinion is required, at the expense of the Company, before certification will be given and will assign
a length of stay if it is determined that Inpatient Hospital care is Medically Necessary. We may extend the
length of stay upon the request of the Insured or Provider if We determine an extension is Medically
Necessary. No Specified Disease Benefits will be provided under this Certificate for expenses that are
determined not Medically Necessary.

Treatment provided at any time after initial certification that differs from the specific plan of care and treatment
previously authorized requires re-certification by Us.

Pre-Certification of Treatment, services, and/or a length of stay is not a guarantee of Specified Disease
Benefits under this Certificate or the Group Specified Disease Insurance Policy. All claims for Specified
Disease Benefits under this Certificate, including claims for services and treatment that were pre-certified by
Us, are subject to all terms, definitions, limitations, exclusions and restrictions contained in this Certificate and
any riders, endorsements, or amendments attached hereto.

D. CLAIM PROCEDURES, INVESTIGATION AND PAYMENT

1. NOTICE OF CLAIM

Written notice of claim must be received by Us within thirty (30) days of the date that each Covered
Expense is incurred by an Insured. If it is not reasonably possible for the notice of claim to be
transmitted to Us so that it is received within such thirty (30) day period, then written notice of claim
must be received by Us as soon thereafter as reasonably possible. A Provider’s billing statement that is
timely received by Us will suffice as a written notice of the claim under this Section. Our current address for
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providing a written notice of claim is shown on Page 1. A written notice of claim should include the
applicable Insured’s name, the Primary Insured’s name, the applicable Provider’s name, and the
Certificate number.

2. CLAIM FORMS AND ADDITIONAL INFORMATION TO BE PROVIDED

When We receive timely written notice of claim, We will normally send You a claim form to be completed,
signed and returned. The general purpose of the claim form is to provide Us with general background
information about the nature of the claim, which information may be necessary in order to complete a
proper proof of loss. If this claim form is not provided to You within fifteen (15) days, of Our timely receipt of
written notice of the claim, then You will not be required to later complete, sign and return the written claim
form, but may be required to provide other information, including a written authorization for the release of
medical records and information, which in each event is necessary either for Our investigation of the claim
or otherwise as part of the completion of a proper proof of loss. We must receive information requested
within the time limit stated in the Section V. C. 3, PROOFS OF LOSS.

3. PROOFS OF LOSS

Written proof of a Covered Expense must be provided to Us within ninety (90) days after such Covered
Expense is incurred by an Insured. If it was not reasonably possible for You to give Us proof in the time
required, We will not reduce or deny the claim for this reason if the proof is filed as soon as possible. In any
event, the proof of loss required must be provided no later than one (1) year from the date the Covered
Expense was incurred by the Insured unless You are legally incompetent or otherwise physically unable
to act.

4. CLAIMS REVIEW, INVESTIGATION, ADJUSTMENT AND ADJUDICATION

As written notice of claims, completed claim forms, signed authorizations for release of medical
authorizations, medical records, and other written information from Insureds and Providers are received
and reviewed additional investigation, requests for information and other matters may occur in connection
with the completion of a proper proof of loss, adjustment and adjudication of the claim. At Our expense, We
have the right to have the Insured examined by a Provider of Our choice as often as is reasonably
necessary while a claim or other benefit determination is pending. Information received during the review
and investigation of a claim will be considered, as applicable, in connection of whether a timely and proper
proof of loss has been completed. After Our investigation has been completed, claims will be adjusted and
adjudicated in accordance with the coverage under this Certificate that was in force on the date the
applicable expense was incurred. Part of the adjustment and adjudication process includes a
determination of the amount of Covered Expense incurred by the Insured for the applicable services
rendered. This determination will normally require communication with the network with whom the
applicable Provider was contracted at the time the service was rendered, as well as other matters. Once a
decision has been made on a claim and this decision has been processed, an explanation of benefits form
will be transmitted to the Primary Insured and each applicable Provider.

5. PAYMENT OF CLAIMS

The applicable portion of Covered Expenses incurred by an Insured, which are owed by the Company
under this Certificate, will be paid to the Primary Insured, unless the right to such payment was
previously assigned to a Provider for direct payment. Upon the death of the Primary Insured, the
unpaid amount of any applicable Covered Expenses incurred by an Insured, which are owed by the
Company under this Certificate, will be paid to the Beneficiary, unless the right to such payment was
previously assigned to a Provider for direct payment. Any claim payment made by Us in good faith will
fully discharge Our liability under this Certificate for such claim to the extent of the amount of such good
faith payment.

6. TIME OF PAYMENT OF CLAIMS

We will make payments due promptly once a decision has been made on a claim and this decision has
been processed.

GASDPYD-2011-C-AR-FLIC 33



Payment shall be treated as being made on the date a draft or valid instrument was placed in the United
States mail to the last known address of the applicable Primary Insured, Provider, or Beneficiary in a
properly addressed, postpaid envelope, or, if not so posted, on the date of delivery.

A Specified Disease Benefit payment owed by Us under this Certificate, but not paid within thirty (30)
days after the date of Our receipt of a proper proof of loss and the completion of Our investigation of the
claim, will be considered past due. We will pay interest on any past due Specified Disease Benefit
payment amount at the rate of one and one-half percent per month commencing on the thirty first (31%) day
after the completion and Our receipt of a proper proof of loss and the completion of Our investigation of the
claim until the date such payment is tendered by Us.

VI. DEDUCTIBLES
A. CALENDAR YEAR DEDUCTIBLE

No Specified Disease Benefits are payable under this Certificate for any Covered Expenses incurred by an
Insured, until after the Calendar Year Deductible is satisfied and fully payable each Calendar Year by such
Insured. The amount of the Calendar Year Deductible is shown on the Certificate Schedule and applies per
Calendar Year separately to each Insured.

In addition to the Calendar Year Deductible, the Separate Deductible For Non-Participating Providers will
apply to services rendered by Non-Participating Providers.

Neither (i) the amount of the Separate Deductible For Non-Participating Providers, nor (ii) the amount of
the Failure to Pre-Certify Treatment Deductible may be used to satisfy the Calendar Year Deductible.

B. SEPARATE DEDUCTIBLE FOR NON-PARTICIPATING PROVIDERS

No Specified Disease Benefits are payable under this Certificate for services rendered by Non-
Participating Providers until after the amount of the Calendar Year Deductible and the Separate
Deductible For Non-Participating Providers are satisfied and fully payable. The amount of the Separate
Deductible For Non-Participating Providers is shown on the Certificate Schedule and applies per
Calendar Year separately to each Insured.

Neither (i) the amount of the Calendar Year Deductible nor (ii) the amount of the Failure to Pre-Certify
Treatment Deductible may be used to satisfy the Separate Deductible For Non-Participating Providers.

C. SEPARATE DEDUCTIBLE FOR FAILURE TO PRE-CERTIFY TREATMENT

An additional deductible in the amount of $1,000, the Failure to Pre-Certify Treatment Deductible, will be
applied to Covered Expenses before the Company Insurance Percentage is payable under this Certificate
for each (i) Inpatient Hospital Confinement, and (ii) surgery, if Pre-Certification of Treatment is not
obtained. No Specified Disease Benefits are payable under this Certificate for any Covered Expenses that
are subject to the Failure to Pre-Certify Treatment Deductible until after the amount of any such Failure to
Pre-Certify Treatment Deductible is satisfied and fully payable by either You or such Insured.

D. FAMILY CALENDAR YEAR DEDUCTIBLE MAXIMUM

Once a [combined] total of [one, two or three] [(1), (2), or (3)] Calendar Year Deductible[s] [have/has]
been satisfied in any Calendar Year by any [three (3)] Insured[s], no additional Calendar Year Deductible
will be assessed by Us in connection with medical treatment and services rendered to any other Insured during
the remainder of such Calendar Year.
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VII. LIMITATIONS, EXCLUSIONS AND NON-WAIVER

A. LIMITATIONS-WAITING PERIODS

Coverage under this Certificate is limited as provided by the definitions, limitations, exclusions, and terms
contained in each and every Section of this Certificate, as well as the following limitations and waiting periods:

1.

Any treatment, medical service, surgery, medication, equipment, claim, loss or expense received,
purchased, leased or otherwise incurred as a result of an Insured’s Pre-existing Condition is not
covered under this Certificate unless such treatment, medical service, surgery, medication, equipment,
claim, loss or expense constitutes Covered Expenses incurred by such Insured more than twelve (12)
months after the Issue Date, and such treatment, medical service, surgery, medication, equipment, claim,
loss or expense are not otherwise limited or excluded by this Certificate or any riders, endorsements, or
amendments attached to this Certificate;

Any Specified Disease loss or expense which results from the diagnosis, care or treatment of hernia,
[Disease of the Reproductive System,] hemorrhoids, varicose veins, tonsils and/or adenoids, or otitis
media shall be covered under this Certificate only if (i) such loss or expense constitutes Covered
Expenses incurred by an Insured after this Certificate has been in force for a period of six (6) months
from the Issue Date, (ii) such Specified Diseases are not otherwise limited or excluded by this Certificate
or any riders, endorsements, or amendments attached to this Certificate, (iiij) care for such Specified
Disease is Provided on an Emergency basis, and (iv) such Specified Disease is not a Pre-existing
Condition;

If as the result of an Emergency treatment of a Specified Disease services are rendered for an Insured
by a Non-Participating Provider when a Participating Provider was not reasonably available in
connection with either (i) on an Outpatient basis in the emergency room of a Hospital or (ii) an
Emergency Inpatient admission to a Hospital, then the Covered Expenses incurred will be reimbursed
by Us as if such Non-Participating Provider were a Participating Provider up to the point when the
Insured can be safely transferred to a Participating Provider. If the Insured refuses or is unwilling to be
transferred to the care of a Participating Provider after such Insured can be safely transferred, then
reimbursement shall thereafter be reduced to the Company‘'s Insurance Percentage for Non-
Participating Providers;

Specified Disease Benefits under this Certificate for any Insured who is eligible for or has coverage
under Medicare, and/or amendments thereto, regardless of whether such Insured is enrolled in Medicare
shall be limited to only the Usual and Customary charges for services, supplies, care or treatment covered
under this Certificate that are not or would not have been payable or reimbursable by Medicare and/or its
amendments (assuming such enrollment), subject to all provisions, limitations, exclusions, reductions and
maximum benefits set forth in this Certificate;

[Two-Five million dollars ($2,000,000-$5,000,000)] is the maximum total amount of all applicable annual
increases in the Lifetime Certificate Maximum Per Insured that can be conditionally received after the
Issue Date pursuant to Section VIIl. INCREASE IN THE LIFETIME CERTIFICATE MAXIMUM of this
Certificate; and

Except as contained and specifically set forth in the INCREASE IN THE LIFETIME CERTIFICATE
MAXIMUM Section of this Certificate, there shall be no increase in the amount of the Lifetime Certificate
Maximum Per Insured.

B. EXCLUSIONS

Coverage under this Certificate is limited as provided by the definitions, limitations, exclusions, and terms
contained in each and every Section of this Certificate. In addition, this Certificate does not provide coverage
for the amount of any professional fees or other medical expenses or charges for treatments, care,
procedures, services or supplies incurred for the diagnosis, care or treatment charged to an Insured or any
payment obligation for Us under this Certificate for any of the following, all of which are excluded from
coverage:

1.
2.

any cost item, charge or expense which does not constitute Covered Expenses;
any accidental bodily injury suffered by an Insured;
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10.

11.

12.

13.

14.

15.
16.
17.
18.
19.

20.

21.

22.

23.

24.

25.

any disease, ailment, illness or sickness that is not a Specified Disease;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured before the Certificate Issue Date;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured after an Insured’s coverage under this Certificate terminates, regardless of when the sickness or
disease occurred, except as Provided in the EXTENSION OF BENEFITS provision;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured, which exceed the Lifetime Certificate Maximum Per Insured;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured which exceed the Lifetime Transplant Maximum Per Insured for all Solid Organ Transplants,
Bone Marrow Transplants, and Stem Cell Transplants received by each Insured including any
applicable expense for professional fees and facility fee incurred in connection with harvesting the
applicable donor organ or donor bone marrow for the purposes of such transplantation;

[any Prescription Drugs];

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured and contained on a billing statement to the Insured which exceeds the amount of the Maximum
Allowable Charge;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured, which You or Your covered family members are not required to pay;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured for which the Insured and/or any covered family members are not legally liable for payment;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured for which the Insured and/or any covered family members were once legally liable for payment,
but from which liability the Insured and/or family members were forgiven and released by the applicable
Provider without payment or promise of payment;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured from any state or federal government agency, including the Veterans Administration unless, by
law, an Insured must pay for such services;

any medical care, service, treatments, procedures, or supplies received, provided to, or incurred by an
Insured as a result of experimental procedures or treatment methods not approved by the American
Medical Association or other appropriate medical society;

any eyeglasses, contact lenses, radial keratotomy, lasik surgery, hearing aids and exams for their
prescription or fitting;

any Cochlear implants;

any voluntary abortions, abortificants or any other drug or device that terminates a pregnancy;

any services Provided by You or a Provider who is a member of an Insured's family;

any medical condition excluded by name or specific description by either this Certificate or any riders,
endorsements, or amendments attached to this Certificate;

any treatment, care, procedures, services or supplies incurred by an Insured which were caused or
contributed to by such Insured's being intoxicated or under the influence of any drug, narcotic or
hallucinogens unless administered on the advice of a Provider, and taken in accordance with the limits of
such advice;

any medical condition excluded by name or specific description by either this Certificate or any riders,
endorsements, or amendments attached to this Certificate;

any cosmetic surgery or reconstructive procedures, except for Medically Necessary cosmetic surgery or
reconstructive procedures performed under the following circumstances: (i) where such cosmetic surgery is
incidental to or following surgery resulting from Bacterial Infection or Viral Infection; (ii) to correct a
normal bodily function in connection with the treatment of a covered Specified Disease; or (iii) such
cosmetic surgery constitutes Breast Reconstruction that is incident to a Mastectomy; provided any of the
above occurred while the Insured was covered under this Certificate.

any treatment, care, procedures, services or supplies for breast reduction or augmentation or
complications arising from these procedures;

any treatment, care, procedures, services or supplies for voluntary sterilization, reversal or attempted
reversal of a previous elective attempt to induce or facilitate sterilization;

any treatment, care, procedures, services or supplies for treatment of infertility, including fertility hormone
therapy and/or fertility devices for any type fertility therapy, artificial insemination or any other direct
conception;
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26.

27.

28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.

any treatment, care, procedures, services or supplies for any operation or treatment performed,
Prescription or medication prescribed in connection with sex transformations or any type of sexual or
erectile dysfunction, including complications arising from any such operation or treatment;

any treatment, care, procedures, services or supplies for appetite suppressants, including but not limited
to, anorectics or any other drugs used for the purpose of weight control, or services, treatments, or surgical
procedures rendered or performed in connection with an overweight condition or a condition of obesity or
related conditions;

any treatment, care, procedures, services or supplies (including Prescriptions) incurred for the
diagnosis, care or treatment of Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity
Disorder (ADHD);

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
Mental, Nervous and Emotional Disorders;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
autism;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
Alcoholism, addiction to illegal drugs or substances, and/or abuse or illegal drugs or substances;

any treatment care, procedures, services or supplies incurred for the diagnosis, care or treatment of
cirrhosis of the liver,;

any treatment, care, procedures, services or supplies incurred for the diagnosis, care or treatment of
routine maternity or any other expenses related to normal labor and delivery, including routine nursery
charges and well-baby care;

any contraceptives, oral or otherwise, whether medication or device, regardless of intended use;

any fluoride products;

any intentional misuse or abuse of Prescription Drugs, including Prescription Drugs purchased by an
Insured for consumption by someone other than such Insured;

any spinal manipulations;

any programs, treatment or procedures for tobacco use cessation;

any charges for blood, blood plasma, or derivatives that has been replaced;

any treatment, care, procedures, services or supplies of Temporomandibular Joint Disorder (TMJ) and
Craniomandibular Disorder (CMD);

[any treatment received outside of the United States, except as provided for in the EXTRATERRITORIAL
MEDICAL EXPENSES provision;] and

any services or supplies for personal convenience, including custodial care or homemaker services, except
as provided for in this Certificate.

C. NON-WAIVER

1.

Billed charges for medical care and treatment received by all Insureds during a Calendar Year that are
considered and applied by Us under Section VIIl. INCREASE IN LIFETIME CERTIFICATE MAXIMUM,
does not mean We have any liability for coverage or the payment of any Specified Disease Benefits
under the Certificate for the illness that resulted in such expenses, and any such mistake and error by Us
shall not constitute a waiver of or modification to any of the conditions, terms, definitions, limitations or
exclusions contained in either the Certificate or any exclusionary rider attached to the Certificate.
Expenses that are mistakenly applied by Us to the Calendar Year Deductible or erroneously paid by Us
under any Section or provision of this Certificate shall not:

a) constitute a waiver of or modification to any conditions, terms, definitions or limitations contained in the
Certificate, specifically including, but not by way of limitation, the definition of Specified Disease,
Medical Necessity or Covered Expenses, the limitation of coverage under the Certificate for Pre-
existing Conditions, as well as any exclusion, limitation and/or exclusionary riders which may be
attached to the Certificate, or otherwise operate to alter, amend, affect, abridge or modify the
Certificate to which it is attached;

b) create or establish coverage of any medical condition, iliness, or disease under the Certificate or under
any exclusion, limitation and/or exclusionary riders which may be attached to the Certificate; or

c) affect, alter, amend, abridge, constitute or act as a waiver of the Company’s ability to rely upon, assert
and apply such terms, definitions, limitations or exclusions of the Certificate or any amendments
thereto.
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VIII. INCREASE IN LIFETIME CERTIFICATE MAXIMUM
A. CONDITIONAL ANNUAL INCREASE

Notwithstanding the amount of the Lifetime Certificate Maximum Per Insured stated on the Certificate
Schedule, but subject to all applicable definitions, exclusions, limitations, non-waiver, and provisions
contained in the Certificate, as well as all riders, endorsements, and amendments attached to the Certificate,
We will automatically increase the amount of the Lifetime Certificate Maximum Per Insured on each
anniversary of the Issue Date while coverage under the Certificate has remained in full force and effect on the
following terms and conditions:

1. $125,000 FIRST ANNIVERSARY OF ISSUE DATE

$125,000 shall be added to the amount shown on the Certificate Schedule for the Lifetime Certificate
Maximum Per Insured on the first anniversary of the Issue Date, if the total amount of all billed charges for
medical care and treatment received by all Insureds and submitted to Us for consideration during the First
Certificate Year, is greater than the amount of the Calendar Year Deductible applicable to such Insureds
as shown on the Certificate Schedule, but the amount of such billed medical charges is less than twice the
amount of such Calendar Year Deductible applicable to such Insureds.

2. $250,000 FIRST ANNIVERSARY OF ISSUE DATE

$250,000 shall be added to the amount shown on the Certificate Schedule for the Lifetime Certificate
Maximum Per Insured on the first anniversary of the Issue Date, if the total amount of all billed charges for
medical care and treatment received by all Insureds and submitted to Us for consideration during the First
Certificate Year is less than the amount of the Calendar Year Deductible applicable to such Insureds as
shown on the Certificate Schedule.

3. $125,000 SUBSEQUENT CERTIFICATE YEARS

$125,000 shall be added to the then current amount of the Lifetime Certificate Maximum Per Insured on
each subsequent anniversary of the Issue Date, if the total amount of all billed charges for medical care
and treatment received by all Insureds and submitted to Us for consideration during the Subsequent
Certificate Year that immediately precedes such anniversary of the Issue Date is greater than the amount
of the Calendar Year Deductible shown on the Certificate Schedule, but the amount of such billed
medical charges is less than twice the amount of such Calendar Year Deductible applicable to such
Insureds.

4. $250,000 SUBSEQUENT CERTIFICATE YEARS

$250,000 shall be added to the then current amount of the Lifetime Certificate Maximum Per Insured on
each subsequent anniversary of the Issue Date, if the total amount of all billed medical charges received by
all Insureds and submitted to Us for consideration during the Subsequent Certificate Year that
immediately precedes such anniversary of the Issue Date is less than the amount of the Calendar Year
Deductible applicable to such Insureds as shown on the Certificate Schedule.

However, the maximum total amount of all applicable annual increases in the Lifetime Certificate Maximum
Per Insured pursuant to this Section shall not exceed the sum of two million dollars.

IX. UNIFORM PROVISIONS
A. ENTIRE CONTRACT- CHANGES

The entire contract between You and the Company consists of the Group Specified Disease Insurance
Policy, this Certificate, including Your application, which is attached hereto, and any amendments, riders, or
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endorsements attached to this Certificate. All statements made by You will, in the absence of fraud, be
deemed representations and not warranties. No statement made by an applicant for insurance will be used to
contest the insurance or reduce the Specified Disease Benefits unless contained in a written application,
which is signed by the applicant. No agent may:

1. change, alter or modify the Group Specified Disease Insurance Policy, this Certificate, or any
amendments, riders, or endorsements attached to this Certificate;

2. waive any provisions of the Group Specified Disease Insurance Policy, this Certificate, or any

amendments, riders, or endorsements attached to this Certificate;

extend the time period for payment of premiums under this Certificate; or

4. waive any of the Company's rights or requirements.

w

No change in the Group Specified Disease Insurance Policy or this Certificate will be valid unless it is:

1. noted on or attached to the Group Specified Disease Insurance Policy or this Certificate;
2. signed by one of Our officers; and
3. delivered to the Primary Insured, as shown on the Certificate Schedule.

B. TIME LIMIT ON CERTAIN DEFENSES

After two (2) years from the effective date of coverage, only fraudulent misstatements in the enroliment
application may be used to void this Certificate or deny any claim for a loss occurring after the two (2) year
period.

No claim for a Covered Expense charged after two (2) years from the Insured's effective date of coverage will
be reduced or denied because a medical condition, not excluded by name or specific description, existed
before the effective date of coverage.

D. CONFORMITY WITH STATE STATUTES

Any provision of this Certificate or the Group Specified Disease Insurance Policy which, on its effective
date, is in conflict with the laws of the state in which You live on that date, is amended to conform to the
minimum requirements of such laws.

E. MISSTATEMENT OF AGE

If the age of an Insured has not been stated correctly, his or her correct age will be used to determine (i) the
amount of insurance for which he or she is entitled, (ii) the effective date of termination of insurance, and (iii)
any other rights or Specified Disease Benefits under this Certificate or the Group Specified Disease
Insurance Policy.

Premiums will be adjusted if too much or too little was paid due to the misstatement.

F. NONDISCLOSED MEDICAL HISTORY, MEDICAL CONDITIONS AND
RELATED INFORMATION

During the first two (2) years coverage under this Certificate is in force it may be modified as provided below if,
within that time, We discover that a medical condition or other material information was mistakenly not
disclosed to Us:

1. The coverage under this Certificate will stay in force with no change in Specified Disease Benefits, or
premiums if the disclosure of such condition would not have affected the way the Certificate was issued.

2. If the disclosure would have resulted in coverage not being issued to an Insured, We will return all
premium paid, less any Specified Disease Benefit paid for that person during the time the coverage was
in force in error. The coverage for that person shall be void from the Issue Date.
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3. If the disclosure would have resulted in coverage under this Certificate being issued either: (a) at an
increased premium, or (b) with an endorsement eliminating that condition from coverage, We will either (i)
have You pay the increased rate beginning with the Issue Date (if You do not pay the increased premium
within thirty (30) days after receiving Our notice, We will refund all premium paid less any Specified
Disease Benefit paid, and the coverage under this Certificate will be void from the Issue Date); or (ii) add
an endorsement to the Certificate to exclude that condition from coverage. The endorsement must be
signed by You to put this change in effect. If You do not return a signed copy of the endorsement within
thirty (30) days after receiving it, We will refund all premiums paid less any Specified Disease Benefit
paid, and the Certificate will be void from the Issue Date.

This Section does not apply to any fraudulent misrepresentations that are made, which in all events can result
in rescission of any coverage issued as a result of such fraudulent misrepresentations.

G. LEGAL ACTION

No action at law or in equity will be brought to recover on this Certificate prior to the expiration of sixty (60)
days after proof of loss has been filed as required by this Certificate; nor will any action be brought after three
(3) years from the expiration of the time within which proof of loss is required by this Certificate.

[H. EXTRATERRITORIAL MEDICAL EXPENSES

Covered Expenses charged in any jurisdiction outside the United States of America (U.S.) or its territories or
possessions shall be reimbursed under the terms and conditions of this Certificate in U.S. currency at the rate
of exchange between the U.S. dollar and the benchmark currency of the foreign jurisdiction on the date such
Covered Expenses were incurred.]

THIS CONCLUDES THIS CERTIFICATE
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